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A THIRD edition of this Mauual baTiug boeii de- 
manded, I have endeavored to render it more worthy or 
the great encouragement hitherto bestowed upon it. In 
doing thia, the original plan haa been adhered to, of 
making its pages the medium of as much practical in- 
formation as the limited apace at m; disposal would 
allow: my aim having been to obtain brevity, not so 
much by omieaion as by a strict aToidance of all reite- 
ration; by on all occasions saying what I mean in the 
fewest number of words possible; as well as by a carefal 
selection of those pointa, only, which can aid the prac- 
titioner in the discharge of bis responsible duties at the 
bedside. In short, I have endeavored to paint the fea- 
tures of disease not imperfectly, but — as it were — in 
miniature. 

Without attempting in any degree to deprecate critic- 
ism, it is still due to my readers to say — how sincerely I 
trust it may not be thought that too dogmatic a tone 
has been adopted in the remarks upon the treatment of 
disease. My excuse, however — if one be necessary — is. 
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that I feel great confidence in the strength of the general 
■principles which I have tried to inculcate; and being 
thna zealously impressed, it is difftcnlt to do otherwise 
than speak positively. 

In conclasion, I cannot help expressing a hope that, 
with all its faults and imperfections, this little work may 
still prove useful to many practitioners and students; 
and especially to those whose occupations prevent them 
from studying larger and more valuable treatises. 
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SECTION I. 
GENEIIAL DISEASES. 



1. INFLAMMATION. 

JIT part of tlie body ia liable to inQamination ( 
Jlammo, to bam), and much of the premature extinctiot 
of haman life is due to it. Its distinctive external mar' 
are the combination of pain, swelling, heat, and rednea 
" notffi iiiflaniniationis" — says Celsus — "sunt quatuor, i 
bor ct tumor, cum calore, et dolore." The eonstitntiond 
symptoms aro fever and biifBnesa of the blood. Thus, i 
blood be drawn from a vein, it will exhibit, after staudin j 
and coagulating, the bujfr/ coal; i. e., the upper part 
the clot will consist of Glirin nnmixcd with red corpnsctea 
It mnat be remembered, however, that this appearance i| 
not characteristic of inflammation ; it will generally arisB 
when — from any drcumstance — the fibrin coagnlat«s i 
slowly, or the cornuBcles subside more rapidly, than i 
healthy blood. It is also frequently found in the blood ( 
pletfaorio persons, and in that of pregnant women. Somft>4 
times the surface of the buffy coat is contracted and con-J 
cave ; the blood ia then said to be buffed and cupped. 

Inflammation occasionally arises une.\[iectedlj and from'l 
causes unknown. In other instances it will be fomid to 
have been produced by some mechanical or chemical irri- 
tant, or by cold, or somo morbid poison in the system, ot 
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contagion, or metastasis. It is said to be acute when it 
runs its course rapidly, and is attended with severe con- 
stitutional and local disturbance ; chronic, when its phe- 
nomena are less strongly marked. By some authors the 
term latent has been applied to those cases in which in- 
ternal inflammation proceeds silently and treacherously, 
and without manifesting signs by which its existence might 
be suspected. 

The conditions of the healthy maintenance of any part 
by nutrition, are — observes Mr. Paget* — 1st, a regular and 
not far distant supply of blood; 2^ a right state and com- 
position of that blood ; 3d, in most cases at least, a cer- 
tain influence of the nervous force ; and 4th, a natural state 
of the part in which nutrition is to be effected. In inflam- 
mation these are altered. The supply of blood is increased ; 
the vessels are dilated and elongated, so that such as were 
previously invisible come into view, owing to their disten- 
sion with red corpuscles ; there is a tendency to stagnation 
— ^not coagulation — of the blood iii many of the turgid 
vessels ; and when lymph is effused, and begins to be or- 
ganized, new vessels are formed in it The purity of the 
blood is more or less disturbed ; the fibrin is probably in- 
creased, so is the water, so — sometimes — are the white 
corpuscles ; while the red corpuscles are diminished, and 
when drawn from the vessels have a tendency to cluster 
into masses very rapidly. The nervous force is not normal, 
but how it is changed we no more know than we can ex- 
plain how it operates in ordinary nutrition. And, lastly, 
the healthy condition of the part itself is changed in in- 
flammatory state ; such change being due to more or less 
degeneration from hindered nutrition, as well as to the 
penetration of the inflammatory product into the elemental 
structures and the interstices betwe^ them. 

The terminations or events of inflammatory action are 
resolution or cure ; metastasis, or change of seat from one 
part to another ; the effusion of serum ; the effusion of 
coagulable lymph ; the formation of pus, or suppuration ; 
ulceration and gangrene; sphacelus, or mortification. 

* Lectures on Surgical Pathology, vol. i. p. 294. Londou, 1853. 
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When inflammation attacks the areolar tissue, all the r^ 
suits of inflammatory action may occur. So also when 
the larger glands and the solid viscera of the body suflbr. 
In inflammation of the serous membranes we expect there 
will be effusion of serous fluid and coagulable lymph — ^that 
it will prove adhesive inflammation. The synovial mem- 
branes are less liable to this disease than the serous, and 
coagulable lymph is seldom poured out The mucous 
membranes are rarely affected by the adhesive form of in- 
flammation, but the inflamed membrane pours out serous 
fluid, or viscid mucns, or pus, or blood, as is well seen in 
pneumonia, when the extravasated red corpuscles give a 
rusty tinge to the sputa; while the membranous exudation 
in croup is said to differ from coagulable lymph in being 
softer, in not contracting p^manent adhesions to the sub- 
jacent tissue, and in never becoming organized. 

When inflammation of any organ has terminated in sup- 
puration, and the suppuration continues, its persistence is 
marked by Jiectic fever; the leading symptoms of which 
are frequency of pulse, alternations of chilliness with heat 
and flushing followed by sweating, a gradual wasting of 
the body, and daily increasing ddbility. 

The general principles of treatment only admit of being 
laid down. In the commencement, the cause of the inflam- 
mation should, if possible, be removed. Attempts must 
then be made to obtain resolution ; or, if this seems im- 
possible, the next best termination, which, in cases of ex- 
ternal inflammation, will generally be suppuration ; in 
internal, sometimes suppuration, sometimes adhesion. The 
important point, then, for consideration is this : How are 
these desired results to be best attained t For very many 
years but one answer has been given to this question, viz : 
by the adoption of the antiphlogistic regimen; which 
consists essentially in the use bf low diet, bloodletting, 
active purging, counter-irritation, mercury, and antimony. 
It is to be feared that these remedies still find favor with 
some practitioners ; but I cannot help thinking that the 
more closely disease is studied, the smaller will become the 
number of the upholders of these antiphlogistic agents. 
My reasons for this opinion are : that when an inflamma- 
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r Kon is established it is not possible to cut it short; that 
I bleeding, nnless carried to a very dangerous extent, will not 
I diminish the amonnt of blood in an inflamed part ; that 
f Ueeding will not render an impure blood pure ; that de- 
[ pressing agents faror the extension of the morbid action, 
and depriTe the system of the power of rallying from the 
fitfects of the disease ; that in many instances of inflamma- 
tion there ia depressed nervous power, and impaired action 
of the heart ; and that in all coses a lowering plan of 
I treatment is very badly borne in the present day, whatever 
may have lieen the case in former times. 

It ia a favorite theory with some pathologists that in- 
flammadon, as we now see it, is of a different type to that 
which formerly existed ; perhaps being more readily ex- 
cited by mal-nntrition, being more prostrating, and possi- 
bly being more dangerous to life, by incapacitating the 
system for the same degree of reaction as that which for- 
merly followed an attack. In other words, the febrile 
symptoms accompanying inflammation are said to have 
altered from an inSammatory to a typhoid character.. 
This view has been ably suggested by Dr. Alison;* though 
it is well disputed by Professor Bennett.f who believes 
that iafiammation is the same now as it has ever been, that 
the analogy sought to be established between it and the 
varying types of fever is fallacious, and that bloodletting 
and antiphlogistic remedies have been all along opposed 
to a Eonnd pathology. As these opinions cannot be dis- 
cussed sufficiently fully in these pages, I would especially 
recommend the perusal of Dr. Alison's and Professor 
Bainett's very admirable essays to my readers ; though, at 
the same time, I must say that I agree with Dr. Bennett. 
For if Dr. Alison be correct in all his assumptions, we 
' muBt grant that not only the type but the cause of disease 
I ||B3 changed ; since, if w# are to place implicit reliance 
I Bpon the experience of Cullen, Gregory, Mason Good, and 
I others, on some points on which the; are likely to have 
I vred from the imperfection of the means of diagnosis, we 
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sarely must credit their statements where simple observa- 
tion alone was necessary. Tet, only fifty years ago — ^to 
take one example from many — ^inflammation of the brain 
was supposed to be the constant cause of insanity ; and 
at Bethlem Hospital the system of treatment consisted of 
bleeding, purging, and vomiting in the spring months. 
" A certain day was appointed in which the patients were 
bled, another in which they were pnrged, another in which 
they were vomited. They were bled again in May and 
June, the precise time depending on the weather. All 
this had been the practice for many years, and no better 
practice, it was stated, was then known.'*' 

Bat something more may be «aid upon the practical 
bearings of the question ; t. 6., upon the treatment of in- 
flammation. On this point I think it may be said that 
those practitioners who have the greatest amount of prac- 
tical experience, combined with an extensive knowledge of 
physiology, pathology, and therapeutics, are now mostly 
agreed that our study should be confined to simply attempt- 
ing to guide the morbid process to a favorable termination ; 
just in the same way as we at present try to conduct cases 
of typhus, smallpox, scarlatina, &c., through their natural 
progress, without making heroic and injurious efforts to 
cut short the disease. This object is to be obtained by 
supporting the vital powers inst^ of lowering them, and 
by assisting the excretion of effete products. During the 
early stages of the attack, all sources of irritation should 
be removed, so that the patient may enjoy perfect quiet of 
body and mind ; the sidk room should be well ventilated, 
and kept at a temperature of about 60° Fahr.; the diet 
should be light, and cold water freely allowed ; and if the 
febrile excitement be great, salines in small doses — Formulas 
312, 816, 318, 323, and 327— may be ordered. When the 
pulse becomes soft, good beef tea and nutrients are to be 
administered ; and directly there are indications of weak- 
ness, we may be sure that wine is required, in quantity 
varying fh>m four to twelve ounces in the twenty-four 

* Statistics of Insanity ; being a Decennial Report of Bethlem 
HospitaL By Dr. W. C. Hood. London, 1856. 
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ioiira. As the period of crisis approaches, Dr. Bennetl 
«xample may be followed of Rivinp a dinretic — spiriti 
aitric ether Jss, with or without ten minima of oolchiei 
Jlrine — thrice daily, to favor the excretion of urates ; whila^j 
Vhen a crisis occurs by sweating or diarrhoea, care is to ' 
taken not to check it in any way. 

The success of this plan ia apparent from the followin] 
Soring the last eight years Dr. Bennett has thus treat 
ktl the cases of pneumonia which hare been under his ci 
b the clinical wards of the Royal Edinbur^fh Infirmai,, 
■ftmonntiiig to sixty-five ; of which number si.vty-two were 
dismissed cnred, and three died, that is, one in 21J. Of 
sisty-two cases cured, fifty-fiTe were uncomplicated and 
«even complicated ; of fifty-one of the nncom plicated, forty 
Jlrere single and eleven double pneumonias, the average 
duration of the former being HJ days, and of the iat ~' 
Iwenty-onfi days; while of the seven complicated, ( 
mpervened on bronchitis and emphysema, two on typhnft- 
fever, one on bronchitis and pleurisy, one on pleiirisy with 
.'tAasion of eight weeks' standing, one on rhenmatiam witli 
lieart disease, and one on severe rlieurantism with endocar- 
Bitis and pericarditis; the average duration of the pneu- 
%ionia in these seven being 21^ days. The three fatal 
< were all complicated; the first, with ancontrollable 
ffiarrhcea and follicular disease of the mucous membrane 
of the small intestines ; the second, with persistent alba- 
tninuria and anasarca ; and the third with delirium tremen^- 
Imd universal cerebral meningitis. 

When this result is contrasted with that obtained from 
ftn opposite course of treatment, it seems to me that all 
jflonht on the subject must be removed. Thus, during ten 
■JiBarB — from 1st July, 1839, to 1st July, 1849— G48 cases 
■of pneumonia were treated, by different physicians, accord- 
ing to the rules then enforced by all writers, in the Royal 
Infirmary of Edinburgh ; of which number 388 were cured, 
*8 relieved, and 222 died. Of 107 cases, recorded by M, 
Louis in 1835, and treated by bleeding and tartar emetic, 
32 died. So, of 648 cases treated by Rosori, in the hos- 
pital at Milan, by large doses of antimony, 143 died. 
Again, laxantc, who bled moderately at the commencement 
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« 

of the disease, regarded the mortality as one in six or eight 
And lastly, Dr. Dietl treated 380 cases of primary pnea- 
monia, in ite Charity Hospital of Vienna, thus : 85 by 
venesection, one death in five resulting ; 106 by large doses 
of tartar emetic, with one death in 5.22 ; and 189 by diet 
only, with one death in 13^, all the fotal cases moreover 
being complicated. 

At the same time that bleeding as an antiphlogistic 
remedy should be rarely if ever practised, it may be remem- 
bered that a small loss of blood may often be beneficial, 
particolarly in relieving excessive pain, and in moderating 
attacks of dyspncea due to some obstruction to the circu- 
lation in the heart or lungs. As Dr. Bennett remarks : 
'' I have often been struck, especially in cases where large 
thoracic aneurisms cause these symptoms, with the small 
loss of blood which will occasion marked relief. The same 
result may be hoped for in other cases where the congestion 
is passive, even when that is associated with active reple- 
tion of blood, followed by exudation. But I need scarcely 
remark that this mere palliative object of bloodletting is 
not the ground on which the practice has hitherto been 
based, and that in this point of view it requires to be very 
differently explained." The same remarks apply to the 
use of tartar emetic ; which is valuable in small doses, and 
combined with other neutral salts to favor excretion by the 
skin, kidneys, or intestines ; but most injurious when em- 
ployed in the heroic way often recommended. 

With regard to the use of mercury, there appears to be 
every reason to believe that its utility in controlling inflam- 
mation or in promoting absorption of the efifused products 
has been very much overrated ; and indeed it seems highly 
probable that inflammatory diseases will progress more 
favorably without the use of this medicine than with it. 
Few practitioners even now would think of treating peri- 
carditis or iritis without mercury ; yet more than ten years 
have elapsed since Dr. John Taylor's valuable contributions 
to clinical medicine were published,* in which it was clearly 
shown that Uie opinions then current on this subject re- 

* Lancet, from 17th May, 1845, to Slst October, 1846. 
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I^red revision. For example, of tbe cnsoa on which thil 
Vjgscelleiit physioiao founded his obserTationa, foar got weU 
tjirithout any treatmeut ; in twelve, ptyalism waa not fol-' 
t^wed by any abatement of tbe pericarditis ; in six, ptyali 

Se followed by pericarditis ; in tliree, by endocarditis ; i^ 
0, by extensive pleurisy ; in four, by pneumonia ; in one, 
J hy erysipelas and laryngitis ; in one, the pericarditis an4l 

feumonia both increased in extent after ptyali 
only one instance was salivation followed Bpeedily byj 
1 lelief, and in two or three by a gradaal diminution. M0T9 
I jtecently, Dr. Henry W. Williams* has cured sixty-foaf 
I icaseB of iritis, of every degree of severity, including if 
■ idiopathic, traumatic, rheumatic, and syphilitic varietie . 
i?]tithout adose of mercury; the treatment having chiefly 
|^nsist£d in snstaining the general system, in relieving pain 
'nr narcotics, and in keeping the pupil dilated by bell»- 
tonna. 

From all this it follows that, in the treatment of acute. 
L4Bflammatory diseases, practitioners must bo content tn- 
ast more to nature and less to heroic remedies than thef ' 
,>ave been in the habit of doing ; for it is highly probablft 
R.iiliat though we may be able to gnide inSammations to ^ 
Ijpiccessful termination, yet vre cannot cut them short, an^ 
l^y attempts to do so will merely increase the patient'l 



Dropsy may be defined as an accumulation of watery 
I'lKTons liquid in some one or more of the natural serooil: 
PcBvities of the body, or in the interstices of the areolaf^ 
LttsBiie, or in both, independent of inflammation. 
V When the cerebral ventricles are distended with wateK 
I we say the patient has hydrocephalus. When serous Qnld 
I occupies the pleura or the pericardium, we express the 
l" diseased conditions by the terms hydrothorax and hydro- 
m pericardium. If the cavity of the peritoneum be the seat 
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of the collected water, the complaint is called ascites. 
Dropsy of the tunica vaginalis testis is termed hydrocele. 
Should the areolar tissue of a region become infiltered 
with serous liquid, the part is said to be CBdematous ; while 
anasarca is the term applied to the more or less general 
accumulation of serum in the areolar tissue throughout 
the body. Lastly, the combination of anasarca with <kopsy 
of one or more of the large serous cavities is known as 
general dropsy. 

Now, to explain the mode in which dropsy may originate, 
it must be remembered that from all the surfaces of the 
healthy body a kind of excretion or oozing forth of fluid 
is constantly taking place, accompanied at the same time 
by absorption; so that when the two processes of exhala- 
tion and absorption are properly balanced, the surfaces 
wOl merely be kept moist. But suppose that the balance 
from some cause is disturbed; imagine exhalation to take 
place more rapidly from the surfaces of one of the shut 
sacs, or absorption more slowly than in health; under 
such circumstances it is clear that dropsy must result. It 
is probable that absorption takes place by the lymphatics, 
by the lacteals, and by the veins ; the fii^t removing the 
worn-out particles of the body, the second taking up the 
chyle from the alimentary canal, while the third imbibe 
the fluid exhaled from serous membranes. In dropsies, the 
veins are geiierally in fault, and it often happens that from 
congestion these vessels are unable to take up more fluid. 
Hence, if the process of exhalation remains even as in 
health, an accumulation of fluid must take place. 

When dropsies arise from defective absorption, they are 
called chronic or passive dropsies ; when from excessive 
exhalation of serous fluid, active or acute. Those due to 
cardiac or renal disease are usually of the first kind ; those 
caused by cold, by sudden checking of the perspiration, by 
the poison of swlatina, &c., of the second. The treat- 
ment of dropsy will be discussed in speaking of the differ- 
ent varieties ; but it may be here remarked that in all 
cases two indications require to be followed, viz., the cure 
of the dropsy which is only the symptom of other disease, 
and the reUdr of the disease itself. 
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3. CARCINOMA, OR CANCER. 

1. General Observations. — There is scarcely an organ 
or tissue in the body which may not be attacked by this 
malignai^t and terrible disease. It occurs most frequently 
in women, on aooonnt of the liability of the breast and 
utems to be affected by it ; otherwise it would seem to be 
more common in men, since the skin, bones, and digestiTO 
organs are more prone to it in the male thui in the female 
sex. It is very uncommon in children ; when it occurs in 
them it is generally located in the bones, or in the eye, or 
— very rarely — in the testicle. 

A cancer may be described as a local manifestation of a 
specific disease of the blood, having incorporated in it pe- 
culiar morbid materials which accumulate in the blood, and 
which its growth may tend to increase.^ As it is of con- 
stitutional origin, so the removal of the local manifesta^ 
tion does not effect a cure ; but the cancer returns either 
in the seat of the original disease, or in some other parts. 
Moreover, when the primary affection has existed for a 
variable period, secondary deposits are very apt to be 
formed in the lymphatic glands, lungs, liver, spleen, &c. 
Although the tendency of cancer is to increase constantly 
and r:^pid1y until life is destroyed, yet in a very few in- 
stances it becomes latent; that is to say, after it has 
reached a certain line of development it remains in a state 
of quiescence, neither advancing nor receding. Sir B. 
Brodie refers to a ease where the cancer was quiescent for 
twenty-five years: Dr. Babington knew an instance in 
which sclrrhus of the mamma was stationary for twenty- 
four years ; and Sir Astley Cooper attended two women 
in whom the period of latency was, respectively, seventeen 
and twenty-two years. Equally rare is the spontaneous 
cure of cancer, by inflammation, ulceration, and sloughing, 
or by fatty or calcareous degeneration ; yet it is certain that 
nature has by these means effected at least temporary, if 
not permanent cures. 

* Mr. Paget. Opus Jam cit. Vol. ii. p. 287. 
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If any caDcerons growth be minntelj examined, it will 
be found to consist of peculiar nucleated cells, called ''cancer- 
cells," and of their free nuclei ; and a milky fluid or semi- 
fluid mixture, termed " cancer-juice." The cancer-cells and 
juice are either infiltrated into previously healthy tissues, 
or they are contained in a stroma or bed of new fibrous 
tissue. The cancer-cells are of various shapes, being round, 
oval, fusiform, triangular, or elongated into one or more 
sharp processes ; they vary in size from the y^^ to the 
7^^ of an inch, the medium being y^^^ ; and they chiefly 
resemble, in structure and aspect, the secreting gland-cells. 
On . magnifying a specimen of scirrhus about two hundred 
diameters, the cells will be seen containing a comparatively 
large, regular, oval or round, and well-defined nucleus ; 
sometimes two nuclei exist in the* same cell; and each 
nucleus has one or two nucleoli. Moreover, mingled with 
these cells, we find free nuclei, and numerous degenerated 
cancer-cells ; some of these cells appearing withered and 
full of oil-globules, others being transformed into granular 
matter in the debris of which the nuclei lie loose. ^ 

2. Varieties op Cancer. — There are three principal 
varieties, and five sub-varieties of malignant disease ;f the 
latter being probably mere modifications of the former. 
They consist of : — 

Scirrhus, or Hard Cancer. 

Medullary, or Soft Cancer. 

* Lebert thinks that the oaBoer-oell is pathognomonio, that 
it may be distinguished from everj other kind of cell growth, 
and that it positively indicates the nature of the formation. Dr. 
Hnghes Bennett and Muller consider, on the other hand, that no 
single element is diagnostic. Hence, their opinion seems to con- 
firm that generally entertained, viz., that the microscope is 
merely an aid to diagnosis ; and that, conjoined with a considera- 
tion of the symptoms, progress, form, and general appearance of 
the morbid growth, it may generally enable ns to arrive at a 
correct conclusion as to the nature of any particular case. 

t To avoid any error, it should be mentioned that the terms 
'' cancer'' and ** malignant," employed in the text, are regarded 
as synonymous. The expression ** malignant" is so generally 
used, that — ^provided a definite meaning is attached to the word 
— I cannot see how any good would arise from abandoning it. 
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Epithelial Cancer. 

Colloid — Gelatiiiiforni, Alveolar, Cystic, 
Cancer. 

Melanoid, or Black Cancer, 

Osteoid Cancer. 

Ilffiraatoid Cancer, or Fungus Haaraatodes. 

Villous Cancer. 
A scirrhus cancer never becomes raedallary or epithelial, 
sor does the converse happen. But a medullary or an 
epithelial cancer may become melanoid or hoematoid ; 
Bcirrhus or a firm medullary may become osteoid ; or eithw 
of the three chief forms may assucne the colloid chai 

a. Scirrhus, or Hard Cancer. — This is thi 
qaeut form of cancer. It is seen occasionally 
niach, in the upper part of the rectum, and elsewhere ; bat 
moat frequently, by far, in the female breast. 

In the breast it is found as an infiltration, affecting part 
or the whole of the mammary gland. The diseased mass 
, is extremely hard, correspondingly heavy, and inelatitic ; 
the increase in size ia not great, for the part of the gland 
affected is not much larger than it was in health. After a 
variable period, the tumor, with the proper tissues of the 
breast in contact with its snrfoee, and the skin, which is 
often adherent to it, ulcerates ; a foul, excavated, spreading 
nicer, with everted edges, being formed ; from which th^e 
is a constant sanions discharge, and very often attacks of 
hemorrhage. The ulceration sometimes extends from the 
akin inwards ; sometimes from the substance of the cancer 
outwards. The amount of suffering varies ; occasionally 
the pain is very slight ; but generally it is severe, lancinat- 
ing, and most exhausting. 

As the local disease advances, the health fails, and the 
cancerous cachexia becomes fully established. This condi- 
tion has been well described by Sir Charles Bell : "The 
general condition of the patient is pitiable. Suffering 
much bodily, and everything most frightful present to the 
imagination, a continual hectic preys upou her, which is 
shown in increasing emaciation. The coantenance is pale 
ftnd anxious, with a slight leaden hue; the features have 
become puiched, the lips and nostrils slightly livid ; th« 
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pulse is frequent; the pains are severe. In the hard 
tamors the pain is stinging or sharp; in the exposed 
surface it is burning and sore. Pains, like those of rheu- 
matism, extend over the body, especially to the back and 
lower part of the spine ; the hips and shoulders are sub- 
ject to those pains. Snccessiyely the glands of the axilla, 
and those above the clavicle, become diseased. Severe 
pains shoot down the arm of the affected side. It swells 
to an alarming degree, and lies immovable. At length 
there is nausea and weakness of digestion. A tickling 
cough distresses her. Severe stitches strike through the 
side ; the pulse becomes rapid and faltering ; the surface 
cadaverous ; the breathing anxious ; and so she sinks. "^ 

Scirrfaus of the breast is very rare in men ; it occurs in 
women most frequently between the ages of forty-five and 
fifty. 

Records, made by M. Paget,f of 139 cases of scirrhus 
of the breast, watched to their conclusions, or to their 
survivals beyond the average duration, give the following 
results: In 75 not submitted to operation, the average 
duration of life, after the patient's first observation of the 
disease, has been 48 months. In 64 submitted to opera- 
tion, and surviving its immediate consequences, the corre- 
sponding average has been a little more than 52 months. 
The longest duration of life, in the former class, has been 
216 months ; in the latter class, 146 ; the shortest in the 
former was t months ; in the latter, T^. 

j3. Medullary or Soft Cancer. — Medullary, or encepha- 
loid, or oerebriform cancers are of two kinds — soft and firm 
— ^the former being the most frequent. In either condition, 
they are found in about equal proportion as separable 
tumors, or as infiltrations. As separable tumors, when oc- 
curring in the testicle, the breast, the eye, the intermus(!ular 
and other spaces in the limbs ; as infiUrationSf when oc- 
cupying the substance of the uterus, the alimentary canal, 
the serous membranes, and the bones. In either form 

* Medico-Chinxrgical Transactions, vol. xii. p. 223. London, 
1822. 

t Lancet, 19tli January, 1856. 
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their conrse towards a fatal career is rapid, the average 
duration of life, from the patient's first observation of the 
disease, being little more than two years ; moreover, they 
OGcar at an earlier age than other kinds of cancer, being 
sometimes met with before puberty. The soft medullary 
tumors are commonly roond or oval, uid present to the 
touch a sense as of the flactaation of some thick fluid, 
so that the most experienced are often deceived. They are 
very vascular ; the material composing them resembles brain 
substance, partially decomposed and broken up; they yield 
abundance of cancer-juice on being pressed or scraped; and 
they frequently contain e^ravasated blood. The firm 
medullary cancers are elastic and tense, but not hard, 
like scirt*hus ; in their shape and size they resemble the 
soft ; they may possess distinct investing capsules, or they 
may extend into the substance of organs. 

Medullary cancer of the breast is so rare in this country 
that, even in our museums, specimens are but seldom seen ; 
on the Continent, however, this form is more common. 
The lymphatic glands are much more frequently primarily 
affected with medullary cancer than with scirrhus. 

y. Epithelial Cancer, — Some difference of opinion ex- 
ists as to whether this disease is really a form of cancer, 
or whether it is not an affection sui generis, consisting of 
an infiltration of cells of scaly epithelium, with a serous 
liquid different from cancer-juice. Hence some authors 
speak of it as ''epithelioma," or as "cancroid" affection. 
In its clinical history, however, it resembles cancer; inas- 
much as it returns after being removed by operation, it is 
prone to incurable ulceration, it affects the lymphatics 
seated near it, and it destroys the patient; but it is pecu- 
liar in two respects — it is very little liable to multiplication 
in internal organs, and it appears often to be produced by 
local causes only. As pathologists seem divided upon this 
question, it will be better to treat of it in this place, as if 
it were undoubtedly a true form of cancer ; a plan which 
has at least this recommendation, that it is adopted by 
Mr. Paget. 

This disease is generally located in or beneath some 
portion of skin or mucous membrane', Wa tblo^V, cornxsiov^ 
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seats being the lower lip, the scrotum — ^in chimney-sweeps, 
the tongae, the larynx, ihe nymphaa, the labia majora, and 
the cervix and lips of the ntems. Troe ''cauliflower excres- 
cence of the ntems" is in all probability always a variety 
of epithelial cancer; commencing on the surface of the os 
uteri in the form of small papillary or villous eminences, 
which, by their growth, expansion, and branching, take on 
the peculiar cauliflower appearance. It is a rare disease ; 
so much so, that during the six years I was physician to 
the Hospital for Women, there came under my care — accord- 
ing to the notes which I have recorded — 59 cases of carci- 
noma of the uterus amongst the out-patients, only one of 
which was an example of cauliflower excrescence ; the re- 
maining 58 being instances of scirrhus, or of medullary 
ciuicer, or more frequently of epithelial cancer not assuming 
the appearance of an excrescence. 

Epithelial cancer is generally thought to occur oftener 
in the male than in the female sex. It is most common 
after the age of 50. When once established, it gradually 
progresses to destroy life, but more slowly than medullary 
cancer; rather less than four years being the average dura- 
tion of life from the commencement. Its malignancy seems 
greater when it is seated on the tongue or on the penis, 
than when on the scrotum or the lower extremities ; and 
the removal of the disease by operation probably gives a 
better chance of recovery than the excision of any other 
variety of carcinoma. The essential character of this dis- 
ease is, that it is composed for the most part of cells re- 
sembling — according to some authors, identical with — the 
tessellated or scaly epithelium lining the inside of the 
month ; these cells being infiltrated, together with a juice 
or serous fluid, into the interstices of the affected tissues. 

d. Colloid Cancer. — This variety of cancer — ^to which 
the names of Alveolar, Cystic, Gelatiniform, and Gum 
Cancer have been applied---consist6 of a clear viscid sub- 
stance somewhat resembling soft gelatine or gum. Its 
most frequent primary seat is the stomach, intestinal canal, 
omentum, ovary, breast, and peritoneum ; secondarily, it 
affects the ]ymphatic glands, lungs, &c. A. sfecXvow Qil ^ 
colloid cancer presents to the nakSi eye a deat, ^olV, ^W 
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tiiioas mass, intei'sected and surronndod by tough fibrous- 
looking tissue; the intersections, when numerouB, formiug 
small cysts or cavities filled with colloid matter. Such a 
cancer often attains considerable size ; in the Musenm of 
King's College is a preparation showing a tumor of this 
nature, connected with the omentum, as large as a cocoa- 
. nut. It probably always occurs as an infiltration, super- 
seding the natural tissues of the affected part as it grows. 
It occurs equally in both sexes; it is very rare in children; 
and in its progress and symptoms it corresponds with other 
cancers. 

I. Melavoid Cancer. — Tbese cancers are said, generally, 
to be mednllary cancers, modified by the presence of a dark 
pigment formation in their element] structures ; this pig- 
ment varying in degree from a light brown to a deep black. 
The pathological history of these cancers corresponds in its 
main features with that of the mednllary tumors; they often 
have their primary seat in or beneath cutaneous moles ; 
they give rise to numerous eecondary formations ; and they 
nsaolly occur as separable growths, not as infiltrations. 
Out of 365 cases of cancer, to which Mr. Paget refers in 
his lectures, tweuty-five were instances of melanoid cancer; 
seventeen of these were iu females, eight in males ; in four- 
teen, the primary seat of the disease was in the skin or 
subcutaneous tissue ; in nine, in the eye or orbit ; in one, 
in the testicle ; and in one, in the vagina. 

f. Osteoid Cancer. — The nature of osteoid cancers may 
be best expressed, according to Mr. Paget, by calling them 
ossified fibrous or mednllary cancers, and by regarding them 
as illustrating a calcareous or osseous degeneration. Their 
growth is usually from some bone, and especially from the 
lower part of the femur. Their general history corresponds 
to that of the acirrhua and medullary varieties ; they are 
OS malignant and as quickly fatal as the medullary; and 
they give rise to secondary deposits in the areolar tissue, 
lymphatics, lungs, &c. 

)j. Beematoid Cancer. — Etematoid cancer — fungus hse- 
maiodes — is probably a soft medullary or other cancer, the 
BubstaDco of which is more or less iufiH.'ra.ted wiHi blood. 
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When it protrndes throagb tbe skin, it forms a large Tas- 
calar mass, somewhat resembling a clot of blood. 

e. Villous Cancer, — These are varieties of mednllary and 
perhaps of epithelial cancer, occurring most frequently on 
the mucous membrane of the urinary bladder. Their his- 
tories coincide with those of medullary cancers. 

3. Causes of Cancer. — ^With re^ird to the causes of 
this disease but little is known. All classes of society are 
equally subject to it ; the rich and poor, the idle and in- 
dustrious, tiie gay and the melancholy, all suffering from it 
in equal proportions. The only known predisposing causes 
are thus summed up by Dr. Druitt: ''1. Descent ^m a 
cancerous parent, which seems to have some slight influ- 
ence, and was found by Lebert to exist in about oneHaeventh 
of a certain number of cases. 2. Sex^ for cancer is at least 
from one-third to one-half more prevalent in the female. 
3. Age, because nearly half of the entire number of cases 
occur between forty and sixty. Lastly, Although cancer is 
not contagious in the ordinary sense of the term, there seems 
reason for believing that, if fresh cancer-cells are introduced 
into the blood, they may be deposited and propagate them- 
selves. The experiment has been tried on dogs by Langen- 
beck and by Lebert, and cancerous tumors were found in 
various parts, when the animals were killed some time 
afterwards; yet it must be remembered that some of the 
tumors found in these cases may have existed before the 
inoculation."* From all this it is evident that our know- 
ledge of the causes of this disease is very slender. In the 
great majority of cases the patient is unable in any way 
to account for its origin; very frequently — ^in scirrhus of 
the breast especially — the tumor is only discovered by acci- 
dent; and it is almost certain that mental anxiety, pecu- 
liar temperaments, particular occupations, iujuries, &c., 
have noUiing to do with producing the cancerous diathesis. 
In listening to the histories of patients afflicted with cancer 
of the uterus, I have been struck with the frequency with 
which they have told me of the loss of one or more of their 
relatives from phthisis. The same circumstance has been 

* Tbe Sargeon'8 Vade Afecum, 7th ed., p. IVL 'Loii^OTk,\^^^. 
o 
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noticed by Mr. Zadiariah Laorence, who seenis rather in- 
clined to entertain the opinion that there may be some 
connection between the two diseases.^ 

4. TREAT3ti£NT OF Cancer. — The treatment of cancer is 
at present — as far as I positively know — in jnst the same 
unsatisfactory condition as was that of phthisis only a few 
years ago. Bnt inasmuch as we have eyeiy gronnd for 
believing that well marked cases of pulmonary consump- 
tion, which would have been regarded as utterly incurable 
ten years since, are now sometimes restored to health by 
the aid of medicine ; so we have every reason to trust that 
at' no distant day cancer may be made to yield to some 
remedy or combination of remedies, yet to be discovered. 
In the mean time much may be done to relieve the patiodt's 
8u£fering8, and to prolong lifa 

a. FalliaHve Treatment, — The great indication is to 
keep up the constitutional powers to as near the standard 
of health as the disease will allow, by tonics, nourishing 
food, pure air, warm clothing, great cleanliness, menttd 
occupation, and by preventing or relieving pain. In carry- 
ing out this indication the physician wUl not only be earn- 
ing the gratitude of his patient, but he may, by kindness 
and judicious advice, be prev^ting him from consulting 
those callous charlatans who will make the most sol^nn 
assertions of their ability to cure him, until he either sinks 
into the grave, or has expended every guinea that he pos- 
sesses. Moreover it is the positive duty of the practitioner 
to make every effort to give even temporary relief; for, as 
Bacon has well said, ** I esteem it the office of a physician 
not only to restore health, bat to mitigate pain imd 
dolors, and not only when such mitigation may conduce 
to recovery, but when it may serve to make a fair and easy 
passage, "f 

The best means to adopt in addition to all known 
hygienic measures for the maintenance of the general 
strength are, firsty to do all that is possible to relieve 
pain ; which may be done either by the administration of 

* Ulastrations of the Pathology of Cancer. London, 1856. 
/ Adrsacement cf Learning. 
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opium, coniam, or henbane, or by the application of intense 
cold. By this alone much good may be effected ; but we 
mast, secondly f try to improve the blood by fermginoos 
tonics, and by the use of the most nutritions kinds of food. 
Wine, beer, milk, and different varieties of animal food, 
must be freely given ; bark and cod-liver oil will often be 
valuable ; and the patient must breathe pure air. Thirdly, 
the growth of the cancer may perhaps be checked by the 
bromide of potassium, or by the iodide of iron, or by the 
iodide of arsenic. My experience has been greater with 
the bromide of potassium than with any other remedy, 
because I have found it give most relief ; but the practi- 
tion^ who expects it to effect a cure will be only disap- 
pointed. By these measures, perseveringly used, mental 
and bodily ease may be given and life prolonged even for a 
few years.* 

0. Curative Treatment, — In attempts to effect a cure, 
one of three plans has usually been followed; viz., either 
excision ; removal by caustics ; or the promotion of ab- 
sorption by methodical compression, sometimes combined 
with the application of intense cold. 

Firstf as to Excision, — A general opinion can only be 

* As iUnstrative of these observations, the following case may 
be related : Mary Stanning, thirty-two years of age, married but 
never pregnant, came ander my care at the Farringdon Dis- 
pensary, on 20th March, 1851, suffering from scirrhus of the 
rectum. Finding that I could not cure her, she applied and 
was admitted into one of our metropolitan hospitals, which she 
left in an apparently dying state in April, 1852. On the 28th of 
the same n\onth 1 was sent for ; and found her very low, and as 
if she could not live many hours. The eminent surgeon under 
whose treatment she had been in the hospital wrote to say that 
he had heard M. S. was under my care, that she was dying, and 
that he would like to be present at the post-mortem examination. 
By attendance to the hygienic rules laid down in the text, by 
the occasional exhibition of steel and other tonics, by the em- 
ployment of wine and nourishing food, and by the daily use of 
large quantities of opium, this patient slowly improved ; she was 
able to get about, and to keep her rooms clean, &c. ; and although 
her sufferings at times were acute, yet she generally was toler- 
ably free from pain until the last few weeks ol \i«i \\i«« ^^^ 
died on the 18th of June, 1856. 
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formed with great difficalty, since the views of surgeons 
are so divided. But I think no one will deny that extir- 
pation by the knife is qnite insufficient to effect a cure ; it 
may relieve the local distress, it may prolong life for a few 
weeks, and, as chloroform renders the operation painless, 
it may be sometimes worth while resorting to it to gain 
these objects.* With regard to the time at which it is 
best to resort to the knife, Mr. Spencer Wells observes : 
'' It is not to use it in the early stages of cancer, not to 
use it unless the cancer is actually ulcerated, or growing 
so fast that the skin is about to give way. In such cases, 
especially where an open cancer gives great pain, and is 
wearing away the patient by bleeding or profuse fetid dis- 
charge, the knife is used in the hope of relieving suffering, 
and prolonging, not saving life. In some other cases, 
where a cancer causes great mental anxiety to a patient^ 
you may remove it at her earnest entreaty, after explaining 
fairly the danger of relapse."f While speaking of the 
knife, it may also be mentioned that attempts have been 
made to destroy malignant tumors by lowering their 
notrition; with which object practitioners have tied the 
chief nutrient arteries of the affected part No real suc- 
cess has attended these efforts. 

Secondly^ Bemaval by Caustics. — This method has 
found many advocates in the present day; and it possesses 
at least this advantage, that it may be useful in deeply 
ulcerated, and some other cancers, where the knife is ob- 
jectionable. The chief agents which have been used are 
arsenical pastes, chloride of zinc, chloride of brominm, 
sulphate of zinc, manganese cum potassa, the strong 

* Mr. Weedon Cooke states — Lancet, 11th April, 1857 — ^ihat 
128 persons have presented themselves at the Cancer Hospital 
who had been elsewhere operated upon, and the average duration 
of their freedom from any external sign of the disease was eigh- 
teen months. Majo operated on 100 cases, and considered that 
five had been permanently benefited; Boyer enumerates four 
cures in the same number ; while M'Farlane could not point to a 
single radical cure out of 118 operations. 

t On Cancer Cures and Cancer Curers. Medical Times and 
Oazette, 11th June, 1857. 
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mineral acids, and the concentrated alkalies. The arsenical 
pastes cannot be employed without great caution, inasmnch 
as their action is not merely local bat pervades the whole 
system. M. Manec, of the Salpetri^re Hospital, Paris, 
has largely used them ; he believes that arsenic has a 
peculiar destructiye affinity for cancerous growths, and 
that its actipn does not extend to healthy tissues. His 
formula — the only one which should be tried — is one part 
of arsenious add to seven or eight of cinnabar, with four 
of burnt sponge, made into a paste with a few drops of 
water. He does not apply it to a surface of greater extent 
than the size of an English florin at each application ; and 
he states that the quantity of arsenic absorbed from such 
a surface never produces unpleasant symptoms. Should 
severe pain arise, it may be mitigated by applying bladders 
containing ice and salt. 

The chloride of zinc is a valuable agent, especially as 
there is little to fear from its absorption. The epidermis 
must first be destroyed by a blister or by strong nitric 
acid; and the caustic is then to be applied, mixed accord- 
ing to F. 191, in quantity varying with the amount of 
destruction required. Dr. Fell's plan of treatment consists 
in the use df the chloride of zinc combined with a peren- 
nial plant known among the North American Indians by 
the name of puccoon, but described by botanists — owing 
to the blood-like juice which exudes from it when cut — as 
the Sanguinaria Canadensis (F. 190). Together with this 
application, the general health is attended to ; a nourish- 
ing and sustaining diet is allowed; and the puccoon is 
administered thrice daily in half-grain doses. Frequently 
also, Dr. Fell combines with this drug the sixteenth of a 
grain of the iodide of arsenic, and one grain of the extract 
of conium. The chloride of bromium has been highly 
praised by Landolfi, who uses it made into a paste with 
flour, or combined with other caustics (F. 189). The 
proper method of applying the paste is on a piece of linen 
cut to the size of the part to be destroyed. At the end 
of twenty-four hours the rag is removed ; the slough sepa- 
rates after a few days ; and the sore is then dt^^^^ m>iXi 
cbarpie soaked in a solution of chloride ot btomvam---^^^ 



38 GENERAL DISEASES. 

to 9j in water, Jxij. The patient takes a pill morning 
and evening, containing one-tenth of a grain of the chlo- 
ride. 1 have tried this plan in one instance of cancer 
nteri : the local disease seemed to be mnch diminished by 
it, but the patient died with all the constitutional symp- 
toms unrelieved. Sulphate of zinc has been strongly re- 
commended by Professor Simpson,* who says, that when 
it is applied to an open and diseased surface it acts as a 
safe, most powerful, and manageable caustic. It may be 
employed in the form of a simple fine powder, or as a paste 
made with glycerine — 3j of the salt to 3j of glycerine; 
or as an ointment — 3j to 5ij of lard. When used in either 
way to an open or ulcerated surface, the part to which it 
is applied is rapidly destroyed to a depth corresponding to 
the thickness of the superimposed layer ; the slough usually 
separates on the fifth or sixth day ; and there is left behind, 
if the whole morbid tissue be removed, a red, granulating, 
healthy wound, which rapidly cicatrizes. Until all the 
disease is destroyed, the applications must be repeated. The 
sulphate of zinc will only act as a caustic to a broken or 
open surface; hence, when the epithelium is entire, this 
must be removed by a small blister or by a strong acid. 
Its application gives rise to local pain and burning in most 
instances, but never to any constitutional disturbance. 
The manganese cum potassa is recommended by Mr. 
Weedon Cooke in ulcerated cancer; it is efficacious, causes 
but little pain, removes all unpleasant odor from the sore, 
and does not injure the general health. It may be used 
as a powder, or made into a paste with water ; it must be 
applied in a layer as thick as the tissue to be destroyed. 
By means of carrot poultices the eschar drops off in three 
or four days ; when, if necessary, the manganese is reap- 
plied until the diseased mass is all destroyed, and the sub- 
jacent healthy tissues granulate and cicatrize by means of 
a slightly stimulating lotion of chlorate of potash. With 
regard to the strong mineral acids and the concentrated 
alkalis but little need be said. If the former be used, 
sulphuric acid, made into a paste with saffron, will prove 

* Medical Times and Gazette, VlWi 3aT\.,\%^T. 
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the most efficacious ; if the latter, the Vienna paste (F. 
196). 

Thirdly. There remains for consideration the plan 
which chiefly has for its object the promotion of absorp- 
tion by methodical compressionf vrith or vrithout the ap- 
plication of intense cold. Pressure is supposed to act 
beneficially in cancer by diminishing the supply of blood, 
and hence of nourishment to the tumor ; by depriving the 
cells of the space necessary for their growth ; by injuring 
them from direct violence; and by promoting their absorp- 
tion.* Since compression was first proposed by Mr. 
Samuel Young, in 1809, numerous cases have been treated 
by it, by different surgeons ; and certainly the results seem 
to have been more favorable than those produced by any 
other mode. The pressure must be methodically and per- 
severingly applied ; the most unobjectionable means of 
applying it being by Dr. Neil Amott's apparatus, which 
consists of a spring, an air^sushion supported by a flat 
resisting frame or shield, a pad, and two belts. "The 
effects produced by pressure are," says Dr. Walshe, "re- 
moval of existing adhesions, total cessation of pain, dis- 
appearance of swelling in the communicating lymphatic 
glands, gradual reduction of bulky masses to small, hard, 
flat patches, or rounded nodules (which appear to be, both 
locally and generally, perfectly innocuous), and in the most 
favorable cases total removal of the morbid production. 
The relief of pain afforded by the instrument is, without 
exaggeration, almost marvellous ; this effect being insured 
by the peculiar softness and other properties of the air- 
cushion, the medium through which the pressure of the 
spring is transmitted to the surface, "f 

The efficacy of intense cold depends on its arresting the 
circulation, producing some change in the microscopic cells, 
and in altering the vitality of the part : it not only gives 
relief from pain, but is said to arrest the progress of the 

* On the Treatment of Cancer bj Congelation, and an improved 
Mode of Pressure, separately or combined. By James Amott, 
M. D., 2d edit., p. 18. London, 1855. 

t The Natare snd Treatment of ChTicer^^.^W, \/m^'cmij\VA&» 



40 GENERAL DISEASES. 

disease. In cancer of the uterus, the frigorific mixture- 
equal parts of ice and salt — may be applied by means of a 
gutta percha speculum, daily, for fifteen or thirty minutes, 
or even oftener. I have used it in a few instances only ; 
for although I found that it allayed pain, yet it did not 
seem to possess any efficady as a means of cure. 

4. TUBERCLE. 

Tubercle, or tuberculous matter, is the specific product 
of a peculiar constitutional disease. It is deposited in a 
fluid state from the capillaries, just as lymph is; the 
deposit coagulating, and forming a foreign body. Hence 
it exists in isolable masses, or is infiltrated into the tissues 
of many different organs ; being most frequently found in 
the lungs, constituting pulmonary tuberculosis, or tuber- 
cular disease of the lungs, or phthisis, or consumption, 
these terms being synonymous. The morbid condition of 
system which gives rise to this production, wherever it 
may be deposited, is now usually known as tuberculosis, 
or tubercular disease ; the tendency to it is often hereditary. 
According to Rokitansky, pulmonary tubercles are found 
in two varieties, or in forms intermediate between them ; 
viz., as the gray or miliary, and the yellow tubercles. By 
some it is supposed that these two varieties merely represent 
two stages of the same disease. Rokitansky maintains, 
however, that they are always different substances; and 
that although they often coexist in the same lung, yet that 
they never become transformed the one into the other. 
Be this as it may, it is certain that the minute structures 
of both are essentially similar. Of course there has been 
a vast amount of speculation as to the mode of formation 
and nature of tubercle. The best explanation, and that to 
which many authorities, as Lebert, Ancell, and Dr. John 
Hughes Bennett, subscribe, is that it consists of an exuda- 
tion of the liquor sanguinis, presenting marked differences 
f^om the simple or inflammatory exudation on the one 
band, and the cancerous exudation on the other. As the 
blood is of course dependent for its constitution on the 
results of the primary digestion in the alimentary canal, on 
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the secondary digestion in the tissaes, and on the healthy 
performance of the function of respiration, so we most 
agree with Dr. Bennett that the causes of the tabercalar 
exudation are to be sought in the circumstances which 
operate on, or influence, those results : '' The successive 
changes which occur for the purposes of assimilation in 
the healthy economy may be shortly enumerated as follows : 
1st. Introduction into the stomach and alimentary canal 
of organic matter. 2d. Its transformation by the process 
of digestion into albuminous and oily compounds: this 
process is chemical. 3d. The imbibition of these through 
the mucous membrane in a fluid state, and their union in 
the termini of the villi and lacteals to form elementary 
molecules : this process is physical. 4th. The transforma- 
tion of these, first, into chyle corpuscles, and secondly, into 
those of the blood, through the agency of the lymphatic 
glandular system : which is a vital pVocess. It is from this 
fluid, still further elaborated in numerous ways, that the 
nutritive materials of the tissues are derived, so that it 
must be evident, if the first steps of the process are 
imperfectly performed, .the subsequent ones must also be 
interfered with. Hence we can readily comprehend how 
an improper quantity or quality of food, by diminishing 
the number of the elementary nutritive molecules, mus€ 
impede nntrition."* 

From the chemical analysis of tubercle, it would appear 
to consist of animal matter — principally albumen, and 
certain earthy salts — chiefly the insoluble phosphate and 
carbonate of lime, and the soluble salts of soda. 

For ike further consideration of this subject^ see the 
Sections on Phthisis, Htdbogephalus, Tabes Mesen- 

TSRIGA, &c. 

5. SCROFULA. 

1 . General Observations. — Scrofula, or struma, is a 
disease of the constitution manifested by certain external 
signs, of which swelling of the subcutaneous lymphatic 

* On the Pathology and Treatment of Pnlmonary Tubercnlosis, 
p. 27. Bj John Haghes Bennett, M. D., &c. Edinburgh, 1853. 
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glands, especially those of the neck, is the most conclnsiye.* 
Not that engorgements of the lymphatic vessels and glands 
constitute scrofula, or are always due to it ; such enlarge- 
ments often occur from temporary causes, but they are then 
easily recognized by their histories and symptoms. It is 
still doubtful whether scrofula and tuberculosis are di£fer«it 
diseases or not; many authorities regarding them as dis- 
tinct, though they allow that some unknown relation 
subsists between them. The question is as jet sub judice ; 
but it may be mentioned that one of the most recent 
writers on the matter, Mr. Ancell, regards the disease of 
the blood which leads to the deposit of tubercle, and that 
which gives the specific character to scrofulous affections, 
as essentially the same. 

By many authorities it is stated, though the truthfulness 
of the statement may be questioned, that persons possess- 
ing the strumous constitution or diathesis manifest certain 
peculiarities, such as a coldness of the body { a dull white, 
but very delicate skin ; a rounded graceful outline of face, 
with a delicacy of feature, and rosy hue of the cheeks, 
strongly contrasting with the surrojmding pallor, and often 
giving to the countenance, especially in women, a charac- 
teristic beauty ; hair which is usually blond or auburn ; 
eyes large, blue, projecting, and humid, with the pupils 
habitually dilated. Moreover it is said that such persons 
are remarkable for the development of the head, of the 
alse nasi, and of the upper lip ; for the large development 
of the lower jaw, and the milk-white teeth, which early 
become carious ; that the breath is habitually sour and 
fetid, the neck long and rounded, the chest narrow and 
flat, the shoulders high, the abdomen large and prominent, 
the limbs thin, and the flesh soft and flabby. It is com- 
monly believed that in youth all scrofulous persons manifest 
great cerebral activity ; that they are impatient and pas- 
sionate ; that their intellectual system is largely developed ; 
and that although many have more imagination than judg- 
ment, yet some occasionally are capable of sustained mental 

* See the Treatise of Mr. Benjamin Phillips, on Scrofala, p. 26. 
London, 1846. 
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exertion. There are very few eases, however, where the 
actual appearances will correspond with this description ; 
the most constant pecaliarities are the paleness and cold- 
ness of the body, and the tumidity of the ab^tmen. 

As regards the nature of the scrofulous deposit^ I 
cannot do better than give the opinion of Hecht, who 
says : ** If we take a large lymphatic gland, altered in 
stmctare and converted into a mass of scrofulous matter, 
the whole mass seems homogeneous, and of the same 
yellowish or dirty white color; towArds the centre the 
mass is softer, and of a creamy, pulpy appearance. The 
softened pulp turns litmus paper green ; acted upon by 
boiling water, or acids, it coagulates, presenting no glo- 
bule either, of fibrin or of pus, and is apparently only a 
mass of coagulated albumen, with an excess of alkaline 
salts. But when inflammation is excited by its presence, 
pus may be found mixed with the matter." He then goes 
on to show, that, in addition to albumen, it consists of 
gelatint, fibrin, and probably a little stearine. 

2. Causes of Scrofula. — ^The causes which have been 
most tequently assigned are hereditary influence, syphilis, 
bad air, bad food, and a cold and damp atmosphere. As 
regards hereditary influence, it may be noticed that if by 
this is meant that there is a certain poison or strumous 
vims transmitted from parents to children, the position is 
totally untenable ; but, on the other hand, if it be only 
understood that the children of scrofulous parents are more 
liable to have the disease developed in them on the applica- 
tion of the exciting causes than the children of healthy 
parents, as was the opinion of John Hunter, the position 
is most probably true. That it is not contagious is certain. 
Many authors have imagined that a syphilitic taint in either 
parent will induce scrofula in their offspring ; while some 
have even maintained that this disease is only a degenerated 
species of syphilis. There seems, however, to be no truth 
in either of these suppositions ; scrofula and syphilis being 
very different diseases, quite independent the one of the 
other. Neither does the development of struma appear to 
be influenced by climate or temperature. "BviL\.\\.*\%\ft ^>s^- 
eased nutrition, however brought about, t\\«L\ ^^ m«^ ^^^^ 
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the prodnction of scrofala; and it is to insafficient, or 
innntritioas, improper food, that the vast majority of cases 
of diseased nutrition are due, though it may also arise 
from breatliipg a vitiated atmosphere, or from want of 
cleanliness, and healthy exercise.'*' 

3. Prevention. — There are four points to be attended 
to in the prevention of scrofula. 1. To obtain well-as- 
sorted marriages — ^the marriages of parties in sound health 
and vigor. 2. Where this disease exists in the parents, 
or in either of them, great care should be taken to main* 
tain the health of the mother during the period of atero- 
gestation. She should wear warm clothing, should take 
regular exercise in the open air, avoid heated rooms and 
late hours, and have a plain nourishing diet. . 3. On the 
birth of the child, every means should be taken to 
strengthen its general health, and to counteract the heredi- 
tary influence by attention to the food, air, clothing, &c. 
If the mother be free from the strumous habit, she may 
suckle her offspring, but otherwise a young and 4iealthy 
nurse should do so. At the age of nine or ten months 
the child should be weaned, and fed on cow's milk, a small 
quantity of light nutritious vegetables, and a little broth. 
Dr. Paris strongly recommends milk impregnated with 
the fat of mutton suet, which he orders to be prepared by 
enclosing the suet in a muslin bag, and then simmering 
it with the milk. The child should be warmly clothed, 
should live in apartments where the ventilation is good, 
should have plenty of exercise in the open air, and once 
daily should have a cold sea-water bath, or a cold bath 

* " In all parts of Europe," says Dr. Baly, Physician to the 
Millbank Penitentiary, " the proportion of deaths has been much 
greater among criminals in prison, than amongst persons of a 
corresponding class out of prison ; and the increased mortality 
is due to various forms of scrofula, and especially tubercular 
phthisis. The causes which contribute to this result are cold, 
poorness of diet, deficient ventilation, want of sufScient bodily 
exercise, and dejection of mind. In a great number of cases of 
phthisis in this prison, apparently hopeless, the disease was im- 
mediately checked on the release of the prisoners, many of whom 
entirel J- recovered. " Quoted by Dr. William Addison, On Healthy 
and Diseased Structure, p. 48. London, ia4S. 
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with bay salt dissolved in it 4. In cases where there is 
no hereditary predisposition, ill-ventilated, damp houses 
mast be avoided ; as well as localities generally regarded as 
unhealthy. 

4. CuRATiVB Ti«ATMENT. — ^An acconnt of the super- 
stitions practices — touch of the dead felon's hand, the 
drinking out of human skulls, the various pilgrimages, 
and the Royal touch — ^formerly performed for the cure of 
scrofula, would form a curious chapter in the history of 
human credulity. 

The agents which are for the most part employed, and 
which are most deserving of attention, are mercury, iodine, 
cod-liver oil, the muriates of baryta and lime, &c. Mer- 
cury ^ in all its forms, has been freely administered in cases 
of scrofula. It does not, however, possess any peculiar 
property of removing this disease; and when administered 
so as to lower the general powers, whether by profuse 
purging or by saUvltioD, does much mischief. When 
combined with other medicines as an alterative, it is often 
beneficial ; especially the bichloride, given in minute doses 
— such as ^ik of a grain twice daily, with the extract 
and decoction of sarsaparilla (F. 20, 21, 33), &c. Iodine 
is by some regarded as little less than a specific, and it 
certainly is a remedy of great value. The iodide of po- 
tassium in two, three, or ^ve grain doses, is the best and 
most extensively used preparation of this agent ; or the 
liquor potassii iodidi compositus of the London Pharma- 
copoeia, in doses of two drachms to one ounce may be 
employed. Applied externally, as an ointment (P. 306) 
or as a paint (P. 19t), to enlarged glands, Ac, it is very 
useful. Lugol also recommends the application of iodine 
and its compounds in the form of baths (P. 122). Asso- 
ciated with iron, or quinine, or zinc, its efficacy is in some 
instances increased (P. 28, 29, 30, 339, and 346). God- 
liver oil (oleum morrhuse) will often do good in improv- 
ing the nutrition of strumous patients. It requires to be 
given for some time, commencing with half a drachm thrice 
daily, up to half an ounce or more. The muriates of 
baryta and lime have been much extolled, WX, o\i \»sv>^- 
cient grounds; thej are rarely or never nsed. TXi'fe 'wV^A^ 
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class of tonic medicines have been recommended ; quinine^ 
steel, and the mineral acids will occasionally be found very 
useful. 

6. CONSTITUTIONAL SYPHILIS, 

Constitutional or secondary syphilis may make its ap- 
pearance sooner or later after the healing of a primary 
sore; being due to some morbid conditibn of the blood 
which has become tainted by the venereal poison. The 
longer the duration of the primary venereal sore, the 
greater the probability of secondary symptoms : moreover, 
the worse the state of the general health at the time of 
contracting the primary ulcer, the greater the risk of the 
constitution subsequently suffering. Many authorities 
believe that constitutional syphilis may be communicated 
from an infected to a healthy person, without the inter- 
vention of primary disease ; especially where there is fre- 
quent contact between two parties. Secondary skin dis- 
eases and condylomata may be so communicated from the 
husband to the wife ; or it is probable that the husband 
having constitutional syphilis may taint the ovum, and 
that through the latter the mother may be infected. Ter- 
tiary symptoms may appear at a very long period after the 
primary disease, and generally after the secondary symptoms 
have disappeared. According to Mr. Parker, the diseases 
which have been termed tertiary are deep-seated affections of 
the skin, as tubercles ; and affections of the glands and bones, 
as periostitis, exostosis, caries^ and necrosis. ** To these 
may be added various internal affections, as yet neither 
well known nor described. M. Ricord has presented to the 
Royal Academy of Medicine, specimens of tubercles of 
the brain, which he believes to be of syphilitic origin. 
The tertiary symptoms are not hereditary, under any spe- 
cific form of venereal affection. The children of persons 
thus affected are very commonly scrofulous, phthisical, or 
predisposed to cancerous diseases. Many of the constitu- 
tional forms of disease are capable of propagation by con- 
tact or inoculation ; and in persons cohabiting as man and 
rri^, a syphilitic symptom existing m oyi^ \s» ^«r^ e.<i\xv- 
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monlj prodaoed in the other, in precisely the same form."* 
Directly constitational syphilis manifests itself, attempts 
should be made to cure it. Pregnancy even is no bar to 
the treatment; for the disease is much more likdly than the 
remedies to produce abortion. 

Symptoms, — Constitutional syphilis very frequently 
manifests itself by the production of certain cutaneous 
diseases ; by ulcers on the skin ; by warts, condylomata, 
and mucous tubercles ; by alopecia or baldness, loss of the 
eyebrows and eyelashes ; by inflammation and ulceration 
about the root of the nails ; by superficial ulcerations on 
the tongue, lips, or pillars of the fauces ; by ulcerations 
of the larynx ; by enlargement of the testicles — syphi- 
litic sarcocele ; by diseases of the periosteum and bones; 
and, in a few instances, by a peculiar form of bronchitis. 

The syphilitib cutaneous eruptions are of various kinds. 
They are generally chronic ; of a bronze or copper color ; 
frequently squamous or scaly, and prone to excoriate; 
sometimes assuming the form of tubercles of a livid or 
brown color, surrounded by a coppery areola, and having 
a tendency to degenerate into foul offensive ulcers ; while, 
occasionally, these affections merely take on the appearance 
of brown or dirty yellow stains. Loss of hair from 
syphilitic causes seldom occurs without other symptoms ; 
it is especially combined with the formation of scurf on 
the scalp, and with inflammation of the roots of the nails, 
so that these laiter structures crack and break easily, or 
even fall off. The syphilitic ulcers of the fauces, tonsils, 
and pharynx are often excavated, covered by an ash- 
colored slough, and surrounded by a livid unhealthy ap- 
pearance of the mucous membrane. Occasionally they 
slough, and extend rapidly; they give rise to pain, and 
difficult deglutition ; and they are always attended with 
more or less constitutional disturbance. Ulcerations of 
the nostrils are also not uncommonly the only symptoms of 
the general infection of the system ; they give rise to offen- 

• 
♦ The Modem Treatment of Syphilitic Diseases, both Primary 

and Secondary. By Langstou Parker, 3d ed., "j^. 1^%. Lkssl^^^ii^ 

:k854. 
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siTe and profuse discharges, a marked alteration in the 
voice, and, if not checked, to disease of the cartilages or 

s nasal bones. Deep fissures, ulcerations, and fiingoid vege- 
tations upon the tonirue may arise from the poison of 
syphilis, or from the nse of mercary: in the fomer caw 
there will generally be found other symptoms of this dis- 
ease, while, in the latter, the submaxillary glands are 
frequently also swollen and tender. The enlargements of 
the bones called nodes arise only when the system has been 
much affected by the poison of syphilis ; they are the re- 
sult of effusion between the periosteum and bone, and are, 
perhaps, caused by superficial inflammation of the osseons 
tissue. 

Diagnosis. — ^The longer the interval which elapses be- 
tween the primary disease and the appearance of the 
secondary symptoms, the greater the difficulty of diagnosis. 
It may be of assistance to remember that syphilitic cutane- 
ous affections generally occur in connection with various 
forms of ulceration about the soft palate and fauces, and 
that the skin disease often assumes a dusky copper color. 
When the patient is married, the health of his wife and 
children will form a guide to a correct opinion. 

Treatment, — ^The remedies required in the treatment of 
constitutional syphilis are not very numerous, but they de- 
mand great caution and discernment in their application. 
In all cases the use of warm water or vapor baths, once or 
twice a week, will prove of great service ; and, provided 
they do not induce debility, cannot be productive of any 
mischief. Opium, also, will be needed when there is much 
pain, or when there is an inability to sleep at night ; and 
there are few instances which will not be benefited by a 
plain but nourishing diet, free from stimulants. When 
the use of mercury is indicated, there are two ways in which 
this mineral may be introduced into the system, viz : either 
by inunction with the mercurial ointment, or by the em- 
ployment of the mercurial vapor baths (F. 121, 128). 

, The latter will often cure cases that have resisted all other 
plans of treatment. In many chronic cases the bichloride 
ofmercujj (F. 20, 49) in small doses, repeated for many 

iraafc^ will also be useful. In syphilitic \epT«i.\Xv^\stom\^'fe 
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of mercnrj (F. 21) does good ; while in obstinate nodes 
the iodide of mercury (F. 62) may be tried ; but, as a rule, 
in diseases of the bones no remedy will prove so valuable 
as the iodide of potassium (F. 26), especially if warm 
baths be also resorted to at the same time. 

The treatment of this affection by syphilization must be 
briefly noticed. A few years only have elapsed since 
Auzias Turcnne, in performing some experiments on ani- 
mals with the poison of syphilis, ascertained that each 
succeeding chancre produced by inoculation became less 
and less, until a period arrived when no sore of any kind 
could be produced by the application of the venereal vims. 
From this the inference was drawn that, by prolonged ino- 
culation with the syphilitic poison, a constitutional state 
was produced in which the system was no longer capable 
of b^g affected by syphilis; just as happens in inoculation 
for smallpox, vaccination, &c. Hence, to obtain perfect 
syphilization or immunity, an individual must undergo 
constitutional syphilis; but he must be forced rapidly 
through this state by repeated inoculations, in order that 
his constitution may not be injured. 

This practice has found but little favor in our country ; 
but recently, in France, Germany, and Italy, attention has 
been paid to it, and important facts brought to light. 
Sperino, physician to the Venereal Hospital of Turin, pub- 
lished, in 1853, a detailed account of 96 cases of syphiliza- 
tion, of which 53 were examples of aggravated primary 
syphilis, and 43 of severe constitutional disease. Of the 
primary eases 50 were cured, 2 failed, and 1 was 
treated by other means in addition to syphilization. Of 
the 43 with constitutional syphilis, 26 were treated by 
syphilization alone, 25 of these being cured; 17 were 
treated by syphilization, with mercury or iodine. Speriuo 
inoculates for from six to ten chancres at each sitting ; and 
allows about three or four days to elapse between each 
operation. It is curious that the general health does not 
suffer, but improves during the process of inoculation. 
The time required to produce immunity varies; in on© 
case it was obtained after 71 chancres, bw\, l\iva Ti\«siofc\ 
seems to be much smaller than usual, for \u mo«X. m%\aax^^% 
4 
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upwards of 300 were produced, the treatment lasting for 
six months and more. Most of Sperino's patients were 
prostitutes, and they submitted themselves most readily to 
the treatment. The disadvantage of the method is the 
length of time necessary for effectually carrying it out ; 
but then, on the other hand, the immunity produced is 
thought by Dr. Boeck to last for life.* 

7. BEDNCHOCELE AND CRETINISM. 

1. Bbonchocele. — ^This affection, called Goitre hj the 
Swiss, and in this country Derbyshire Neck, from its pre- 
valence in some parts of Derbyshire, consists of a morbid 
enlargement of the thyroid gland. The whole gland may 
be swollen, or the centre only, or either side. According 
to Alibert, the right lobe is more frequently affected than 
the left. The swelling is unaccompanied by pain, and 
usually causes but little inconvenience beyond the deformity 
which it produces. Sometimes, however, distressing symp- 
toms are induced by the pressure of the enlarged gland on 
the surrounding parts ; and respiration and deglutition 
may be rendered painful and difficult by the compression of 
the trachea and oesophagus. It is much more common in 
women than in men, almost in the proportion, indeed, of 
twelve to one. Wherever goitre prevails, popular opinion 
justly regards the water used for drinking as its cause. 

Treatment. — ^The first point in the treatment of bron- 
chocele is, if possible, the removal of the patient from the 
infected locality. As regards therapeutic agents, the in- 
troduction of iodine by Dr. Coindet, of Geneva, has super- 
seded all other remedies. The liquor potassii iodidi 
oompositus of the Phar. Lond. should be onlered in doses 
of 3y to 3j- The unguentum iodinii compositum, or the 
pigmentum iodinii (F. 197) should be applied locally. 

When these means fail, surgeons have attempted to give 

* Fpr fQTther information on this subject, the reader should 

consult essays by Dr. Kadcliffe, Victor de M^ric, and a critique 

in the Half-yearly Abstract of Medical Sciences, vol. xvi. p. 333, 

J 853; the Lancet for 1853, and the British axid YoTeki^iv l^^dico- 

Chlrnrgical Review, vol. xix. p. 410, April, Ift^l. 
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relief by one of three operations. Thus, some cases are 
recorded as having been cared by the introduction of setons 
into the diseased gland; while, in other instances, the 
operation of tying the thyroid arteries has been practised ; 
and these means having failed, attempts have been made 
to extirpate the gland. To a physician, however, th^ last 
operation seems unjustifiable. 

2. Cretinism— -is a strange disease, a sort of idiotcy, 
accompanied by deformity of the bodily organs, which has 
a close but ill-understood connection with goitre. Most 
cretins are goitrous; but bronchocele may prevail where 
there are no cretins. The cretin is found principally in 
the valleys of the Alps, the Pyrenees, and the Himalaya 
Mountains. His stature is diminutive; his head of great 
size; countenance vacant, and void of intelligence; tongue 
large; abdomen sunken and pendulous; legs short and 
curved. Idiotism of the lowest grade is frequently his 
lot; sometimes he is deaf and dumb, or blind; and, in 
short, if neglected, he more resembles an animal than a 
human being. I say, if neglected ; for thanks to Dr. Gug- 
genbnhl, the humane and talented director of the estab- 
lishment at Abendberg, near Interlachen, for the treatment 
of cretins, it has been proved that even for these apparently 
hopelessly wretched beings much may be done by pure 
mountain air, plenty of exercise, a simple nourishing diet 
into which milk largely enters, the occasional use of such 
medicines as cod-liver oil, carbonate of iron, phosphate of 
lime, valerianate of zinc, &c., moral control, and judicious 
mental training.'*' 

8. HYPER^milA. 

Hypersemia, polysemia, plethora, or fulness of blood, 
consists either of an excessive quantity of blood, or, as is 
most commonly the case, of a superabundance of the red 
globules and fibrin, the quantity remaining unchanged ; so 
that this fluid is, as it were, excessively rich. It is a con- 

♦ An interesting account of this establisVimeiit \ft %\^«iiVj '^vt 
John Forbes, in The Physician's Holiday. 
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dition often plainly indicated by the distension of the capil- 
laries, as observed on the cheeks, lips, and mncons mem- 
branes, by the strong, fall, resistent palse, and by the turgid 
appearance of the veins. Obesity, also, is often an accom- 
paniment, though by no means an infallible sign of plethora. 
The treatment must consist in the use of low diet, or 
the employment of non-nntritions substances, in the avoid- 
ance of beer and all other alcoholic drinks, in lessening the 
hours devoted to sleep, and in the use of active exercise. 
Saline purgatives often do good, while the liquor potassso 
(F. 71) is frequently an efficacious remedy. In extreme 
cases the abstraction of a small quantity of blood may be 
necessary. 

9. AN^^BAflA. 

Deficiency of blood, poverty of blood, or anaemia, arises 
generally in cases where there has been deprivation of the 
proper materials necessary for the formation of healthy 
blood, as well as in those diseases which are attended with 
a gradual draining of this fluid, as in persons suffering from 
bleeding pUes, women with menorrhagia or cancer uteri, &a 
It may of course be produced artificially by excessive vene- 
section, and such like means. If the blood be analyzed it 
will be found that the red globules are deficient; so that 
instead of existing in the proportion of 120 to 130 per 
1000, as in health, they are reduced to 80, or 60, or even, 
in severe cases, to 30. 

A peculiar form of anaemia, termed Chlorosis, fre- 
quently affects young women about the age of puberty; it 
is generally dependent on, or at least connected with, dis- 
ordered menstruation, and probably certain sexual causes. 

Symptoms, — The chief are : A pale, waxy, blanched ap- 
pearance of the countenance and integuments generally, as 
well as of the lips, tongue, and inside of the mouth ; a 
pulse feeble and small ; loss of appetite ; apparent enlarge- 
ment or protrusion of the eyeballs; low spirits; and great 
general debility and languor. Any exertion is attended by 
a sense of siDkiDg, and fainting or syncope, together with 
/lurr/ed breathing and pR]\}\tfii\oxi\ oadema. o^ )A\^«AiW^\^ 
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often present, and sometimes albuminuria. On practising 
auscultation over the base of the heart, a loud systolic bruit 
or bellows-sound will frequently be detected, and may be 
traced distinctly up the aorta, and in the subclavian and 
carotid arteries. By placing the stethoscope over the 
jugular vein, especially over the right, a continuous hum- 
ming, or cooing, or even whistling sound — ^the bruit de 
diahle — ^will be heard, a sound which is caused, as Dr. 
Ogier Ward first pointed out, by the descent of attenuated 
blood through the great cervical vessels. 

Treatment. — The various preparations of iron (P. 336, 
345, 349, 36t); aloetic purgatives, combined or not with 
steel (P. 135, 14t, 344, 3T0, 3T1); good nourishing food; 
out-door exercise, short of fatigue ; the respiration of pure 
air; and cold bathing, particularly in sea-water, are the 
remedies we trust to. Under their judicious use, all the 
formidable symptoms just enumerated entirely disappear. 

10. LEUCOCYTHEMIA. 

Leucocythemia is a disease of tiie blood, which, as far as 
I know, was first described by Virchow, under the name 
of "Leukhemia," or white blood, an objectionable term, 
inasmuch as the blood is not white, but of its usual color. 
Dr. Hughes Bennett has therefore substituted the word 
Leucocythemia, from xevxo;, white, xvrof, a cell, cufia, the 
blood; literally white-cell blood.* 

Symptoms. — ^Very little is known of this disease at pre- 
sent; but in cases where it has been found to exist the 
majority of the patients have suffered from an unusual 
pallor, like that of anaemia; from great emaciation and 
debili^; from more or less swelling of the abdomen, owing 
to enlargement of the spleen or liver, or both ; from dis- 
ordered respiration ; and from increasing prostration and 
emaciation, often ending in death. In many cases, more- 
over, there has been diarrhoea; hemorrhage in some form or 
other ; fever and loss of appetite ; and cedema of the legs, 
anasarca, or ascites, dependent on the abdominal enlarge- 
ment. 

* On Lenoocjrtbemia, or White-Cell Blood, EA\t^>x«^A'^VL. 
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PaOiology, — This disease of the blood will probably be 
found to be associated with enlargement of some or all of 
the following glands: the liver, spleen, thyroid, thymus, 
sapra-renal capsules, and lymphatics. 

On examining the blood microscopically, under a magni- 
fying power of 250 diameters, the yellow and colorless cor- 
puscles are at first seen rolling together; the excess in the 
number of the latter being at once recognizable, and be- 
coming more evident as the colored bodies become aggre- 
gated together. in rolls, leaving clear spaces between them 
filled with the colorless ones. A drop of blood taken from 
a prick in the finger is sufficient for examination. The 
results of chemical analysis on nine occasions recorded by 
Dr. Bennett show an excess of fibrin and a diminution of 
blood corpuscles. 

Treatment. — The remedies which would appear to pro- 
mise the most success are certain tonics, especially iron in 
various forms, and quinine (F. 333, 334, 336, 350, 354, 
367, &c.). Good nourishing food will be indispensable, 
and cod-liver oil would no doubt be beneficial. The prac- 
titioner must, however, in a great measure, be guided by 
the prominent symptoms in each case. 

11. CELLULITIS VENENATA. 

By this term is meant that disease which arises from 
punctures received in dissecting the diseased human body, 
or some dead animal. The bites of certain venomous 
reptiles, as the cobra di capello, will also produce it. The 
poison thus absorbed into the system gives rise chiefly to 
inflammation of the cellular tissue and absorbents, generally 
of the wounded limb, but sometimes of remote parts, espe- 
cially of the lymphatic glands. These inflammations are 
accompanied by general, often severe, constitutional dis- 
turbance ; they sometimes cause death in a few days, or 
even hours ; or they end in suppuration or gangrene ; 
always permanently, though at times imperceptibly, injur- 
ing the powers of the constitution. 

Some dead animal substances or fluids are more dangerous 
tlian others, as the serum found m \\i^ «^^o\£k&w ^^\j^t 



RHEUBIATIG JEVEB. 55 

puerperal peritonitis, and that fonnd after gangraions in- 
flammatioD. 

Treatment, — Directly the puncture or bite is made, the 
l>oison should be drawn from it by sacking or by the 
application of a cnpping-glass, and lunar caustic freely 
applied ; a ligature should also be tied betwe^ the wounded 
part and the trunk. Subsequently, when absorption has 
taken place, I should treat the cou^itutional disturbance 
as I would treat a case of typhus ; that is to say, by sup- 
port and stimulants ; hoping by such means to give str^gth 
until the force of the poison was expended. Yenesection, 
leeches, and other antiphlogistic remedies, have been em- 
ployed as a matter of course; very much, it is to be feared, . 
to the sufferer's disadvantage. Opium is to be freely given 
when the pain is severe; and hot fomentations or poultices 
applied locally. 

12. RHEUMATISM. 

Rheumatism is one of the most common, painful, and 
severe diseases with which, in this country, we are afflicted. 
It may be described in a few words as in&simmation of the 
fibrous tissue; wherever fibrous textures are found there 
may be rheumatism. Some physicians have attempted to 
make a distinction between fibrous and synovial rheumatism ; 
but I agree with Dr. Todd, that the natural history of the 
disease does not warrant such a distinction, since the 
synovial membranes can never be affected alone. There 
are two forms of rheumatism, the acute and chronic 

1. Acute Rheumatism, or Rheumatic Feveb — This 
disease is formidable from the suffering it causes, from the 
intensity of the fever, and from the damage which is so 
frequently produced by it to the heart The earliest symp- 
toms of it are usually slight fever, with stiffness and aching 
pain of the limbs, following exposure to cold and damp. 
The pain quickly increases, and in a short time is accom- 
panied by swelling and great tenderness of one or more of 
the large joints, together with much constitutional dis- 
turbance. When the disease is established, t\i^ \i^\\S9dA» 
presents a pitiable spectacle of helpless wySesrvxv^. ^^ ^s^ 
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▼ery restless, yet dare not or even cannot more; the pain 
in Uie affected joints is so agonizing, that onlj the weight 
of the bedclothes can barelj be borne ; the skin is generall j 
bathed in sweat, of a disagreeable acid or sonr odor ; the 
poise is fhll, bounding, and quick ; there is constipation ; 
the tongne is moist, bat forred ; the saliva is add ; and the 
urine is high colored, scanty, of high specific gravity, y^ 
add, and loaded with nric acid, or more frequently with 
urates. It has lately been shown that the deposits formerly 
regarded as consisting of urate of ammonia, hare ayariable 
composition ; being made up of the urates or Kthates of 
lime, potash, and soda.* 

A remarkable feature in this disease is the tendency to 
metastasis ; thus the inflammation may suddenly leave one 
joint and appear in another, and then in another, after- 
wards jumping back again to its original seat But the 
most serious change is when it shifts its place, or extends 
to the membranes of the heart This it is most likely to 
do in severe cases, when we may suppose the blood to be 
loaded with materies morbi ;f in young persons ; and when 

* Urine cofntaining an excess of urates maj be disthigaished 
hy its high color, increased density, and tnrbid aiypearanoe when 
cold, somewhat resembling pea-soap. On applying heat to a 
portion in a test tnbe, it becomes bright and clear. Bzamined 
hy the microscope, an abundant amorphous predpitate is seen. 

f Probably lactic acid. Br. Front first suggested that the 
presence of a superabundance of this acid in the system was 
the cause of rheumatic fever; a view which has been sinee 
entertained by most authors. Br. Richardson has just made 
some ezi>eriments to try whether the hypothesis admitted of any 
direct demonstration. He injected into the peritoneum of a 
healthy cat, 3vij of a solution of lactic acid with §ij of water. 
Two hours after the operation the action of the heart became 
irregular ; in four hours more the animal was left for the night ; 
and in the morning it was found dead. The inspection showed 
no peritoneal mischief, but the most marked endocarditis of the 
left cavities of the heart The mitral valve, thickened and in- 
flamed, was coated on its free borders with firm fibrinous dex>osit. 
The whole endocardial surface of the ventricle was intensely 
vascular. On repeating the experiment on a dog, the inspection 
revealed most striking pathological signs of endocarditis. The 
tricuspid valve was infiamed and swollen to twice its ordinary 
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the irritability of the heart is great, as it is after bleeding 
and excessive prostration. Since, however, rhenmatic 
carditis and rhenmatic pericarditis do not differ from simple 
inflammation of the heart or pericardium, except perhaps 
in being less fatal, I shall defer fnrther notice of the signs 
of these affections nntil treating of the diseases of the 
heart generally ; merely urging here, that as they are very 
likely to occur, their symptoms should be daily and care- 
fully looked for, in order that early appropriate treatment 
may be adopted. 

Rheumatic fever may also, but more rarely, be compli- 
cated with bronchitis, pleurisy, pneumonia, or even with 
inflammation of the brain or its membranes. Whenever 
uncomplicated, its average duration is from ten or twelve 
days to eighteen or twenty. When death occurs, it is 
almost always from the cardiac inflammation. When re- 
covery takes place after the heart has been affected, the 
patient has very often a sad time in store for him — future 
fjad health, palpitation, dyspnoea, and dropsy. The great 
majority of cases of acute rheumatism occur in persons 
between fifteen and forty years of ^ age. 

Treatment, — ^A vast number of different plans have 
been recommended in this disease. That which I believe 
to be the best consists in the use of sndorifics, opiates, and 
saline purgatives ; by which excretion from the skin, kid- 
neys, and intestines is promoted, so that the poison is 
gradually eliminated from the system. Venesection will 
merely give temporary relief, at the expense of future suf- 
fering ; remembering also that it increases the irritability 
of the heart, and consequently predisposes to rheumatic 
inflammation of this organ, I should, as a rule, never 
resort to it. Saline Purgatives (F. 133, 142, 146), given 
so as to obtain one free evacuation daily, will always be 
beneficial; especially after the bowels have been well acted 

Bize. The aortic valve, swollen and Inflamed, was coated on its 
free border with fibrinous beads. The endocardial surface was 
generally red from vascularity. The pericardium was dry and 
injected. As before, the peritoneum escaped injury. The joints 
were not affected, but there was distinct sclerotitis in the left 
eye. 
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on by a large dose of calomel and jalap. Opiates in full 
doses will be necessary to relieve the pain, and to allay 
the general irritability; they will also help to produce 
sweating, and thns aid nature in eliminating the poison by 
the skin. Two grains of solid opium may be given every 
night, and five grains of the compound ipecacuanha powder 
every four hours ; the efficacy of the latter will be increased 
if the nitrate of potash be substituted for the sulphate in 
making it (F. 202). Lemon-juice^ in two or three ounce 
doses, repeated three or four times a day, has been recom- 
mended by Dr. Owen Rees, who considers that the citric 
acid undergoes changes in the stomach, supplying oxygen 
to such elements as tend to produce uric acid, and inducing 
thereby the formation of urea and carbonic acid instead. 
The result of its use, however, has not been such as to 
make me recommend it ; for I have not only found it fail 
to do good in a few instances, but I have seen alarming 
depression induced by it. Neutral salts are much praised 
by many practitioners. Thus Dr. Garrod treats all his 
cases with the bicarbonate of potash, in half-drachm or 
two scruple doses (F. TO), repeated every two hours, until 
the patient has been free from all articular affection and 
febrile disturbance for two or three days ; using local de- 
pletion over the heart's region if any cardiac disease is 
threatened or present. Other physicians trust to the 
nitrate, or the acetate, or the citrate of potash, but in 
smaller quantities. The diet should at first be low, con- 
sisting of slops, arrowroot, &c. Directly there are signs 
of depression, good beef-tea, milk and lime-water (P. 12), 
or prepared milk (F. 13) may be administered ; and, if 
necessary, wine, especially sherry in soda-water. In the 
early stages, when there is much thirst, a refreshing saline 
drink (F. 318, 319, 323) will be beneficial. Moreover 
perfect rest must in all cases be enjoined, and all sources 
of mental anxiety should, if possible, be removed. 

With regard to the local remedies, it may be remembered 

that great relief is often experienced from wrapping the 

affected joints in cotton wool and oiled silk, by which a 

sort of local vapor bath is formed. So, when the wrists 

or ankles arc cbiedy affected, 1 have Been bevi^^V «jnsBfc Ctom. 
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frequently soaking them in a hot alkaline bath ; or from 
fomenting them with water to which the bicarbonate of 
soda has been freely added. When the acute symptoms 
have partially subsided, small blisters, the size of a penny- 
piece, may be advantageously applied; or the swollen 
joints may be painted with iodine (F. 191), and then 
covered with wool. 

Supposing any signs of cardiac affection — such as violent 
and irregular action of heart, prsecordial pain, altered 
character of the sounds, and fever — manifest themselves, 
what is to be done? Most authors say, apply leeches 
over the region of the heart, or resort to general bleeding, 
and quickly get the system under the influence of mercury. 
If the remarks previously made at the commencement of 
this section, however, are true, no such remedies will be 
necessary ; and, I believe, it will be better merely to get 
free cutaneous action by the administration of opium or by 
the use of the vapor bath, and to support the system. I 
have only been able fully to carry out this plan in a very 
few cases of rheumatic pericarditis ; but the rapid recovery 
of these patients, together with the general train of 
symptoms during the treatment, has convinced me that I 
am bound to recommend it. Should effusion take place 
into the pericardium the application of a blister, or of a 
succession of blisters, will do great good ; and perhaps the 
iodide of potassium may, in certain instances, be beneficial. 

2. Chronic Rheumatism. — This is sometimes the sequel 
of acute, but more commonly I believe a separate constitu- 
tional affection, coming on quite independently of any 
previous acute attack. It is apt to follow gonorrhoea; 
hence one variety of this disease has been termed gonor- 
rhoeal rheumatism. The fibrous textures around the joints, 
or the fibrous envelops of the nerves, or the aponeurotic 
sheaths of the muscles, the fasciae, and tendons, or the 
periosteum, are the parts which suffer. In any case, there 
is, at first, little constitutional disturbance ; but the sufferer 
is constantly annoyed, and his existence made miserable 
with chronic pains, causing him to be restless at night, and 
destroying all comfort during the day. In som^m^Uaa^^ 
the pains are worse at night, being aggWi.N«iX«8L \il "^^ 
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warmth of the bed ; in others, warmth affords the greatest 
relief: the former is nsually the ease when the blood is 
circulating a poisonous material through the system, as in 
venereal rheumatism, or in that due to derangement of the 
digestive organs and secretions ; the latter, in rheamatism 
of an erratic kind, dependent on cold, &c. 

There are two or three different forms of chronic rhea- 
matism. Thus, rheumatic inflammation of the lumbar 
fascia is termed lumbago; the pain is referred to the 
fleshj mass of muscles on one or both sides of the loins, 
and is increased by every movement of the back, in scia- 
tica the suffering is due to disease affecting the sciatic 
nerve ; it will be treated of in describing the forms of 
neuralgia. When the intercostal muscles, or the fibrous 
fascisB lining the chest are affected, the disease is termed 
pleurodynia. 

The diagnosis of chronic rheumatism is generally easy. 
There are, however, certain painful muscular affections 
which sometimes simulate it. These pains are familiar to 
us all as ** soreness and stiffness," following upon some 
extraordinary exertion ; but they are not always as readily 
recognized when they occur during convalescence from any 
long illness. Yet it is clear that the mere sitting upright 
in a chair, without any support for the head or arms, may 
be as fatiguing to some of the muscles — e, g,, the trapezius — 
of an invalid, as the ascent of Mont Blanc may prove to 
an ordinary gentleman only accustomed to a daily desultory 
saunter through the parks. These muscular pains are not 
uncommon, also, in persons suffering from general debility. 
Dr. Inman, of Liverpool, in a pamphlet on this subject^ 
states that they are usually described as hot or burning ; 
they are absent on rising in the morning, and increase 
with fatigue ; the pain is referred to some muscle or its 
tendon, and is relieved by relaxing or supporting this 
muscle ; the pulse is generally weak and fast, but is unaf- 
fected by the pain ; and the patient frequently suffers from 
cramps. The diagnosis is important, because if we fail to 
administer ferruginous tonics and nourishing diet, or to 
afford proper rest and support to the weak muscles until 
tAejr regain tbeir tone, we shall faW to ^\n^ ^jk^ t^\^^ \ft 
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the poor sufferer ; who possibly, in his contempt for medi- 
cine, will hasten to try the good diet and pure air of some 
hydropathic establishment, and then circulate reports of 
his extraordinary cure, "after being given over by the 
faculty." 

Treatment, — ^It is always necessary to attend to the 
general health, as by doing so the disease will often be 
materially mitigated. There are several special remedies 
which give relief, the best being the iodide of potassium 
(F. 23). If the secretions are very acid, liquor potass® 
should be combined with it (F. 24). The mistura guaiaci, 
cod-liver oil, cinchona, liquor potasssB and bark, the oil of 
turpentine, colchicum, sarsaparilla, sulphur, and the hydro- 
chlorate of ammonia with bark, have all their advocates 
(F. 26, 26, 38, 66, 68, 361). When the symptoms are 
very chronic, the aJkaline waters of Vichy do good ; or, if 
there is constipation in addition to rheumatism, the antacid 
springs at Carlsbad may be iidvantageously visited. 

Hot water, or hot air, or vapor baths — either plain, or 
alkaline, or medicated with sulphur — are often very ser- 
viceable in this disease, especially when the pains are severe. 
During the intervals of the attack the tepid salt water 
sponge bath should be employed every morning. 

Local applications to the painful parts, such as blisters, 
iodine paint, and stimulating liniments (F. 197, 268, 261) 
often give temporary relief. In lumbago, a large bella- 
donna plaster, or the emplastrum fern, applied over the 
whole loins, will be productive of great comfort. Dr. 
O'Connor recommends the external application of sulphur 
—either powdered or as an ointment-with bandages of 
new flannel ; the latter being again covered with oiled silk, 
to increase the warmth, and obviate any disagreeable smell. 
When the pains are decidedly relieved by neat, acupuncture 
is said always to give ease, and often to effect a cure; but 
I have had no experience in its use. All sufferers from 
chronic rheumatism should wear flannel, and beware of 
exposure to damp and cold. They should also be careful 
in their diet, as I am convinced that many paroxysms of 
this disease are brongbt on by disorder of \Xife i\^<i'^\xs<i 
organs. 
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13. GOUT. 

, Dr. Cnllen has defined goat as '' an hereditary disease, 
arising without any obvious external cause, but preceded 
by some unusual disturbance of the stomach ; fever ; pain 
idSecting some joints, but especially those of the feet and 
hands ; returning at intervals, and for the most part alter- 
nating with affections of the stomach, or of some other 
internal structure."* The ancient name of this disease, 
podagra — ^foot pain— sufficiently indicates itSimost frequent 
seat. 

Symptoms, — ^The earliest signs of an approaching fit of 
gout are, dull pain in the left side of the chest, and inability 
to lie comfortebly on that side ; with, in many instances, 
fluttering irregularity, or intermission in the heart's action. 
There are also symptoms of impeded cutaneous circulation, 
the skin being dry and hot, and sometimes affected with 
scaly eruptions, or with urticaria. After a short lapse of 
time the attack comes on, generally at night with severe 
burning, throbbing pain in ne ball of the great toe, or the 
heel, or the fascia covering the instep of the foot, or the 
thumb. There is often a slight rigor succeeded by heat. 
The pain is most excruciating, but it abates towards morn- 
ing, and the patient falls asleep. On awaking, the affected 
part is found red, swollen, and exquisitely tender to the 
slightest touch ; the sufferer is feverish, restless, very irri- 
table, and much depressed ; his tongue is furred ; his bowels 
are constipated, and his urine will be found high colored, 
acid, and loaded with lithates, or with lithic acid, and 
sometimes with phosphates. In a few days, sometimes 
almost in a few hours, the attack passes off, and the patient 
is well, often better indeed than he has been for a long 
time previously. But the disease will return. At first, a 
happy time of two or three years may elapse ; with each 
paroxysm, however, the interval will shorten, until at 
length, perhaps, the patient is hardly ever free from an 
attack, except it may be for a few weeks in summer. At 

* Practice of Physio, 4th edit. , vol. ii. p . ^o^. ^i\.\Tv\i\3Lt^\v, Vl'^\. 
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first, also, it confines itself to a single joint ; by degrees, 
several joints in both feet or in the hands suffer. Deposits 
— called tophi, tophaceous deposits, or chalk-stones — are 
formed around and outside the joints, of a material resem- 
bling moist chalk, and consisting of lithate of soda ; small 
spots of this substance may often also be seen just beneath 
the skin of the auricle of the ear. 

Complications. — In one variety, called by CuUen retro- 
cedent gout, metastasis occurs firom a joint to some internal 
organ, more especially to the stomach. In such cases 
there is sickness and vomiting, hsematemesis, violent spas- 
modic pain in the stomach, and great distress and anxiety. 
When the retrocession is to the brain, it produces intense 
headache, lethargy, and sometimes apoplexy or paralysis ; 
when to the heart, dyspnoea and syncope. 

Diagnosis, — The diagnosis of acute gout is simple 
enough. But it must be remembered that the gouty dia- 
thesis may be developed in individuals who never suficr 
irom its local manifestations ; so that many obscure pains, 
which are often regarded as local neuralgic diseases, are 
really mere results of the poison of gout in the system. 
This has been particularly insisted upon by Dr. William 
G«irdner, who believes that the strumous is not more fre- 
quent than the gouty habit.* 

When the health and strength have been much diminished 
by frequent attacks of regular gout, decided paroxysms are 
rarely experienced; but the patient suffers severely and 
frequently from the disease in its irregular forms. The 
symptoms are then chiefly as follows : Painful dyspepsia, 
with heartburn ; flatulency and constipation ; frequent 
attacks of faintness and palpitation of the heart ; nervous 
weakness, and great irritability of temper, so that the 
patient is feared by his relatives, who too seldom make 
allowance for his sufferings ; pain in the occiput and nape 
of the neck ; diminished strength, so that a little exercise 
fatigues, and noise or bustle alarms ; a desire for quiet and 
seclusion ; susceptibility to every atmospheric change ; and 
frequent annoying neuralgic pains. As these symptoms 

♦ On Gout, &c., 2d edit., p. 4. Loxvdoii^l^^V ^ 
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continae, the debility becomes greater, until the entire sys- 
tem is ruined, and the patient either dies from apoplexy 
or from hydrothorax, caased by the distorbanoe of the 
heart ; or from ascites, due to disease of the liver and kid- 
neys ; or even, perhaps, suddenly from profound syncope, 
or he gradually sinks, exhausted and imbecile. 

Causes. — ^Women are much less liable to this disease 
than men. It generally begins between thirty and forty 
years of age. It is often hereditary, but more frequently 
acquired by a luxurious mode of living, sedentary habits, 
and over mental toil and anxiety, especially when stimu- 
lants are resorted to for the purpose of making this toil 
more supportable. 

Dr. Garrod has demonstrated the existence of uric add 
in the blood of gouty people, and he seems to think that 
this agent is indeed, in a great measure, the materies 
morbi,'^ Certainly the benefit which arises from the use 
of colchicum confirms this view, if it acts, as it probably 
does, by increasing the discharge of urea from the system, 
such increase being accompanied by a decrease of the 
lithates in the urine ; urea and uric acid being plausibly 
regarded as correlative and vicarious substances. 

Treatment, — The treatment of gout naturally divides 
itself into that proper during an attack, and that to be 
adopted in the interval. That this malady is curable there 
is no doubt; though it has been — and as Dr. Gkkirdner in- 
sists ever will be — the opprobrium medicorum, if extirpa- 
tion by means of the medicines of the Pharmacopoeia be 

* Dr. Garrod' 8 Plan of Ascertaining the Presence of an Ahncr^ 
tnal Quantity of Uric Acid in the Serum of the Blood, — ^Take about 
giss of the semrn and place it in a flat glass dish or watch-glass. 
To this add fifteen drops of acetic acid of the London Pharma- 
copoeia, and pat in two or three threads of cotton, or one or two 
nltimate fibres from a piece of nnwashed hnckaback. Allow the 
glass to stand on the mantel-piece, or on a shelf in a warm room, 
for from twenty-four to forty-eight hours, until its contents set, 
from evaporation. If the cotton fibres be then removed and ex- 
amined microscopically with an inch object glass, they will be 
found covered with crystals of uric acid, if this agent be present 

In the serum. The crystals form on the thread somewhat like 

tlie crystals of sngar-c&ndy on string. 
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only aimed at. The fit may be mitigated, shortened, and 
often cut asunder by drugs ; but only temporary relief from 
this source must be look^ for. 

It is generally considered that bleeding during an attack 
is unnecessary. Dr. Gairdner well observes : '' I am con- 
vinced that bleedings to such an amount as is necessary to 
subdue inflammation, are much to be avoided in gout. 
Those who prescribe them will not fail to find out, in a 
very short time, particularly in London practice, that they 
have sacrificed their best resource in the cure, namely, the 
strength and stamina of the patient; and have made a 
lengthened and distressing case, where they meant to make 
a short and brilliant cure/' Although, however, depletion 
is in every way contra-indicated, yet this physician states 
that he has often found a very small bloodletting (three 
or four ounces) productive of the greatest good by reliev- 
ing the overloaded heart and congested vessels; but I 
would 'advise that even this be practised with caution, 
though undoubtedly in many instances, when prudently 
used, it will be beneficial. Laxatives must almost always 
be employed; not violent, but mild warm aperients, such 
as aloes, senna, rhubarb, jalap, &c. The compound gen- 
tian mixture will agree well ; or Formulae 136, 137, 138, 
369. With respect to colchicum, there can be no doubt 
that it may be regarded as a specific for the gouty parox- 
ysm. It ought not to be administered until the bowels 
have been well opened; and it must be given not (as often 
recommended) so as to gripe and purge, but in small doses 
easily borne without pain or inconvenience. Ten or fifteen 
minims of the wine three times a day, or Formulae 25, 35, 
324, 335, will suffice. The affected limb must be kept 
elevated and warm ; and the painful part should be covered 
with a poultice, on which some extract of belladonna may 
be spread, or some tinctuie of opium sprinkled. 

But the most important question is — How are we to 
prevent the return of gout? Clearly, by enforcing the 
observance of a well-regulated diet; by exchanging a life 
of indolence for one of bodily activity; by adopting early 
and regular hours; by avoiding too gTea\,^7L\v^\sv&»\^- 
ence; as well as by omitting all severe mevAsX wo^v^^Naqv^^ 
5 
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and by the aid of medicine. Starving the disease won't 
cnre it. An animal and vegetable diet should be ased ; 
the point is to take care that, both as regards quantity 
and quality, the stomach can digest and can consequently 
extract healthy chyle from the materials put into it 
Spirits, beer, and our heavy wines — especially port, are 
injurious; brandy and water is sometimes allowed, but 
wrongly. It is probable, on the other hand, that some 
light wines, such as claret, hock, a little good champagne, 
&c., may be of service rather than otherwise. The best 
medicines will be an occasional mild purgative, and some 
of the neutral salts frequently used. The citrate, tartrate 
or phosphate of potash, are valuable remedies, taken in 
very small doses, in half a pint of water, once or twice a 
day; or a bottle of Vichy water may be drank in the 
twenty-four hours ; or a tumblerful of a weak infusion of 
the leaves of the common ash may be taken twice or thrice 
daily. In the latter periods of gout, or when the disease 
lingers about the system, tonics, such as quinine and iron, 
do much good. When gout attacks the stomach, an 
emetic should be given, if any suspicion exist that this 
viscus is loaded; followed by a sinapism or turpentine stupe 
to the epigastrium. If these means fail, I should cautiously 
give a little brandy and water, or some tincture of opium, 
or the liquor opii sedativus, with some sulphuric ether (F. 
272, 2T4). 

The collections of chalk-stones should not be opened. 
Mr. Spencer Wells says that they may be often dispersed 
by the administration of the iodide of potassium, which 
possesses the power of dissolving urate of soda; local 
friction with the same salt (F. 259) will often do good. 
After an attack of gout a wise patient will take a holiday. 
A visit to some of the mineral waters ; to Bath, Buxton, 
Cheltenham, or Leamington ; of for a greater, and there- 
fore perhaps better change, to Wiesbaden, Vichy, Carls- 
bad, or Aix-la-Chapelle, will be productive of the greatest 
benefit. 



6? 



SECTION II. 

FEVERS. 

The best definition of fever is perhaps a modification of 
that by Cullen: After a preliminary stage of languor, 
weakness, defective appetite, and some degree of chilliness 
or shivering, there is acceleration of the pulse, mcreased 
heat, great debility of the limbs, and disturbance of most 
of the functions, without any primary local disease. Much 
has been written on the classification of fevers, each author 
having some favorite arrangement, which does not always 
simplify the subject In order to be as clear as possible, 
I shall consider the different varieties of fever according to 
the following plan : — 

1. Continued Fever. 

a. Common Continued Fever. 
6. Typhus and Typhoid Fevers, 
c. Plague. 

2. Intermittent Fever. 

a. Quotidian. 
6. Tertian. 
c. Quartan. 

3. Remittent Fever. 

a. Infantile Fever. 
h. Yellow Fever. 

4. Eruptive Fevers. " 

a. Smallpox. 
h. Cowpox. 

c. Chickenpox. 

d. Measles. 

e. Scarlet Fever, 
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1. CONTINUED FEVER. 

Continued Fever is so called from the fact that it pur- 
sues its course without any well-marked remissions. 

a. Common Continued Fever, or Febricula — may 
be defined as a fever consisting of a stage of chilliness or 
rigor, succeeded by great increase of heat, with a frequent 
hard pulse, redness of the urine, little disturbance of the 
mental faculties, and tending usually to terminate by sweat- 
ing. It commences for the most part without any warn- 
ing, the patient being suddenly seized with lassitude, dis- 
inclination for bodily or mental exertion, loss of appetite, 
sickness, headache, dull aching of back and limbs, coldness 
of the surface, especially of the back, and often shivering. 
At the end of a few hours, or sometimes days, the chilli- 
ness passes off, and the skin becomes dry and hot; the pulse 
is hard, sometimes full and bounding, often small, wiry, and 
rapid, 100 or 120, or even 130, in a minute; there is in- 
creased headache and restlessness; a dry and farred tongue; 
urgent thirst ; constipation ; and the urine is scanty and 
high colored. Moreover, the patient usually complains of 
pains in his limbs, or of a feeling of soreness over his 
body; he rapidly emaciates; his countenance becomes pale 
and haggard ; he may have slight delirium ; and he seems 
very seriously ill to his friends. An exacerbation or aggra- 
vation of all the symptoms frequently occurs towards night, 
with a slight remission at the approach of morning, when 
sleep is often obtained. These symptoms usually continue 
for three or four days, when, frequently on the fourth day, 
sometimes on the fifth or sixth, the tongue becomes moist; 
the skin gets less harsh and dry ; the headache and pains 
in the limbs abate ; and then a profuse sweating follows, 
which proves the natural crisis or termination of the 
disease, leaving the patient languid and exhausted, but 
with a pulse of the natural standard, and a complete free- 
dom from the fever. Convalescence gradually and slowly 
takes place, some weeks often elapsing before the patient 
regains his Besh and strength. Relapse, too, is common, 
occarring generally about the fouTtee\\V\i da.^. 
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Common continiied feyer is seldom attended with danger, 
and is not contagions. Nosologists have divided it into 
different classes, according as one particular organ has been 
more affected than another; thus in soiJie books we find 
unnecessary distinctions into brain, catarrhal, gastric, mesen- 
teric, and bilious fevers. 

Treatment. — ^All fevers seem disposed to run a certain 
course, and to terminate naturally in the re-establishment 
of health when uninterfered with by art But, as in the 
treatment of all diseases, there are certain general objects, 
called the indications of cure, which must be kept in vi^w. 
In fever these indications are: 1. To moderate, where neces- 
sary, the violence of arterial excitement by saline laxatives 
and low diet ; 2. To support the powers of the system ; 

3. To obviate local inflammations and congestions ; and, 

4. To relieve the urgent symptoms. It was well observed 
by Pitcaim : " I do not like fever-curers. You may guide a 
fever; you cannot cure it. What would you think of a 
pilot who attempted to quell a storm ? Either position is 
equally absurd. In the storm you steer the ship as well 
as you can ; and in a fever you can only employ patience 
and judicious measures to meet the diflBculties of the case." 

h. Typhus and Typhoid Fevers. — ^In systematic trea- 
tises on medicine, these fevers have hitherto been generally 
confounded together, and regarded as merely two stages of 
the same affection, being frequently described as typhus, or 
low nervous, or jail, or hospital, or camp, or malignant 
fever. There appear good grounds for believing, however, 
that they are essentially distinct diseases, attended by differ- 
ent important symptoms, and due to different blood poisons. 
They commence much in the same way, and at first present 
the same features, as common continued fever, and, like it, 
they occasionally become complicated with inflammation of 
the brain or its membranes, with bronchial congestion, or 
even with pneumonia. But they differ from febricula thus : 
instead of terminating in the crisis of sweating, in typhus 
and typhoid fever the symptoms increase in severity ; the 
febrile action becomes much more intense ; in each case the 
pulse becomes more frequent, weaker, and moT^ e.^m^^^^'s*- 
j'bJe; the tongue grows drier and browner •, cet\».m ^xxv^%s^^ 
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show themselves ; more sordes, and of a darker color, accn- 
mulate on the teeth and lips ; the hands are moved restlessly 
to and fro;* the feces are often passed involantarilj; bed- 
sores are prodnced unless great care is paid to keeping the 
patient clean and dry, &c. ; deliriam ensaes; there is great 
prostration of the vital powers ; and often a strong tendency 
to death by exhaastion or coma. 

In typhuSf the eruption consists of a mnlberry-rasb, 
coming out at the beginning of the second week, and 
gradually fading away, without any replacement by a fresh 
croj) ; the general hue of the skin being at the same time 
dusky and mottled. In typhoid fever, the eruption is 
formed of rose spots, appearing upon the thorax, back, 
and abdomen at the end of the second week ; being thinly 
scattered, so that they often require to be carefully looked 
for, and even then, probably, are not found in at least 
twenty per cent, of the cases; and then they fade and 
gradually give way in one place to a new and equally 
sparing crop on another part. In typhus, diarrhoea seldom 
occurs, and hemorrhage from the bowels never. In typhoidy 
diarrhoea is very common, and there is hemorrhage from 
the bowels in about one case out of every three. In an 
excellent monograph on these fevers, by Dr. Jenner, pub- 
lished in 1850, this gentleman shows that in all the fatal 
cases of typhoid fever which he examined, the agminated 
glands, or Peyer's patches, situated in the ileum, were found 
ulcerated, the ulcerations increasing in extent as they reached 
the ilio-csecal valve; in a few instances, also the solitary 
glands were ulcerated; and one-eighth of the cases re- 
corded died from extension of the ulceration, with perfora- 
tion of the intestine. As regards the cases of typhus, 
ulceration did not exist in a single instance. TyphiLs may 

* These movements of the hands were well described by 
Hippocrates more than 2000 years ago : *' I have made these ob- 
servations upon the movements of the hands. In acute fevers, 
in peripneumonias, in phrenitis, and in headache, the hands 
moved to and fro before the face, hunting through the void, as 
if gathering bits of straw, picking at the coverlet, or tearing 
objects from the wall, are all so many bad and deadly symp- 
toms." — The Book of Prognostics, 
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occur at any age, while typhoid fever T&reijy if ever, attacks 
persons after fifty, and is most common in youth ; the former 
is much less dangerous than the latter; and, lastly, relapses 
do not occur in typkuSy while they are common in typhoid. 
Both diseases are contagious, but it is probable that each 
propagates itself, and not the other;, an attack of the one 
does not act as a preventive to infection by the other at 
any future period. In typhus^ the danger increases until 
the end of the second week, when the disease reaches its 
maximum ; in typhoid, the maximum is not reached for at 
least a week longer. In either case it occasionally happens 
that the patient falls a victim to the disease at the very 
onset ; knocked down and killed at once, as it were, by 
the virulence of the poison. 

Treatment, — ^Where possible, choose for your patient a 
large well-ventilated apartment, free from bed and window 
curtains, carpets, and all superfluous furniture. The chlo- 
ride of lime, or a weak solution of the chloride of zinc 
may be used as a disinfectant. A fire in the room acts as 
a ventilator. Forbid all unnecessary intercourse between 
the patient and his friends, and select a trustworthy nurse. 
In the early stages beware of doing too much, of inter- 
fering too actively with Nature. Remember we cannot 
cure these maladies any more than we can cure smallpox 
or measles ; our aim must be to keep our patient alive 
until the fever poison has expended itself. In opposition 
to this opinion, however, I must mention that Dr. Goolden, 
Physician to St. Thomas's Hospital, informs me that, after 
more than ten years' experience, he regards quinine in large 
doses as almost a specific for cutting short cases of typhus 
and typhoid fever. He gives ten grains in solution with 
a few drops of diluted sulphuric acid, every two hours, 
until an effect is produced, i. e., until either the fever is 
lessened, or cinchonism is induced; and he has thus con- 
tinued it for three days. He states also that it may be 
given even if there be diarrhoea with bloody stools; that 
he has never seen it do harm ; and that it has saved hope- 
less cases. Quinine, when thus administered,, acts as a 
depressant ; hence the patient's powers must be supported 
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with beef-tea, and wine or brandy.* Dr. Brinton, Physi- 
cian to the Royal Free Hospital, thinks it very advanta- 
geoas, when the patient is seen early, to commence the 
treatment by the administration of an emetic, f the ipe- 
cacuanha wine in doses of one ounce being preferable to 
antimony or the powdered ipecacuanha : at the same time 
a purgative, to thoroughly clear the intestines, will often 
be useful. All other medicine had better be avoided. At 
this stage the patient's uneasy sensations will be much 
soothed by sponging the surface of the body with cold or 
tepid water. Dr. Armitage speaks highly of the use of 
cold affusion, especially where there is a tendency to stupor, 
or where the delirium threatens to merge into coma : when, 
on the contrary, there is a great degree of irritability, he 
has found the warm bath, 93° to 95°, prolonged for three- 
quarters of an hour, very useful. In all cases a free sup- 
ply of toast-water, barley-water, or plain water may be 
allowed ; and following Dr. Watson's advice, I often order 
chlorate of potass 5J, in one pint of water, to be taken 
daily as part of the patient's drink. The diet should be 
restricted to milk, farinaceous food, and thin broth. 

Directly the powers of life begin to fail, as soon as there 
is signal loss of strength, a dark-brown tongue, and a 
feeble pulse, a stimulating plan of treatment should be 
commenced, by ordering strong beef-tea, with ammonia 
and sulphuric ether, or wine, or the mistura spiritus vini 
gallici of the London Pharmacopoeia, or brandy. The 
last is, in my opinion (having been taught its value by 
Dr. Todd), the agent generally to be preferred. J It should 
be given in small quantities — ^\] to gss, or even 3j — in 
water or beef-tea, every two hours, or every hour, or even 
-in bad cases-ea«h half honr; the effect prodn^ being 
closely watched; and its repetition guided by such effect, 

* Dr. Dundas, of Liverpool, has also given evidence in favor 
of Dr. Goolden's views in his work on Fever. 

t Dr. Brinton on the Treatment of Fever. — Lancet^ 17th De- 
cember, 1853. 

X See an abstract of eighteen cases of typhus, treated by 
brandj, in King's College Hospital, by Dr. R. B. Todd. — Medical 
Times and Gazette^ 27th August, 1853. 
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reraemberiDg that scTere febrile symptoms do not contra- 
indicate it Where there is mneh irritability of the brain, 
a well-timed dose of opinm will do wonders, especially 
when combined with the application of some cold lotion 
(F. 255) to the shayen scalp; if there be delirium threaten- 
ing to merge into coma, the opinm may be guarded with 
a small dose of ipeeacnanha, or perhaps even of tartar 
emetic, as. recommended by Dr. Graves. Occasionally 
serions chest symptoms arise, and materially increase the 
danger: these complications must not interfere with the 
treatment, however, but rather must be taken as an indica- 
tion, I believe, that more stimulants are needed. I am 
sure that I have seen fever prove fatal, because the practi- 
tioner has thought that pneumonia was also present, and 
has been consequently afraid to give wine or brandy. In 
tjphoid fever, ^th mach abdominal pain and t7m,4nitis, 
relief will be given by the frequent application of turpen- 
tine stupes — flannel wrung out in hot water and sprinkled 
with turpentine. The diarrhoea will be best checked by F. 
Ill, or the enema opii of the London Pharmacopoeia may 
be very useful. Under this management, the patient will 
often remain in a very precarious state for some days ; but 
at last begin very gradually to recover, sleeping much as 
he improves. 

During convalescence great care will be required to pre- 
vent a relapse; the return to a generous diet must be very 
gradual, no solid animal food being allowed till the tongue 
becomes clean and moist, the pulse soft, and all fevensh 
excitement has vanished ; until which time, also, the patient 
should not be allowed to leave his bed, nor even to sit up 
much in it Not a few cases have occurred of patients 
convalescent from acute disease having an attack of fatal 
syncope, from too soon assuming the erect or semi-erect 
posture. 

c. Plague. — The plague, or pestis of Cullen, though 
generally classed among the exanthemata, is said to be, 
strictly speaking, a continued contagious fever, bearing a 
slight resemblance to severe typhus. As it is now a dis- 
ease exclusively of Eastern occurreuce, it is only necessary 
to briefly mention it in these pages. It has been defined 
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by Dr. Brown (art. Plague, Cyclopedia of Practical 
Medicine) as ''an exanthematous disease; the eruption 
consisting of buboes, carbuncles, and pustules, white, livid, 
or black; and generally attended with malignant and very 
fatal fever." It produces at once great restlessness ; ex- 
treme and rapidly increasing exhaustion ; an indescribable 
feeling of oppression about the pra^cordia; fever; nausea 
and vomiting; emaciation; bleeding at the nose; swelling 
of the tongue ; laborious breathing ; darting pains in the 
axillsB and groins, with large buboes, carbuncles, &c. ; con- 
stipation; and sometimes suppression of urine. The 
powers of life soon give way, and death either ensues with- 
out a struggle in two or three days, or is ushered in by an 
attack of convulsions. This intense form of the disease is 
generally observed at the commencement of an epidemic; 
but after a time a milder — ^but still dangerous — variety sets 
in. When recovery is going to take place, profuse sweats 
occur about the fifth day. 

At the time this fearful pestilence — described by Heber- 
den as the Black Death— desolated Europe, Asia, and 
Africa, in the fourteenth century, the mortality must have 
been immense; for it has been computed that Europe alone 
lost 25,000,000 of inhabitants. 

2. INTERMITTENT FEVER. 

Varieties. — There are three species of intermittent fever 
or ague, viz., Quotidian, Tertian, and Quartan Ague, of 
which the tertian is the most common. When the parox- 
ysm occurs at the same hour every day, it is called quoti- 
dian ague ; when every other day, tertian, though secundan 
would be more appropriate ; and when it is absent for two 
whole days, and then recurs, quartan. In the first species, 
the interval is twenty-four hours ; in the second, forty- 
eight ; in the third, seventy-two. The time between the 
commencement of one paroxysm and the beginning of the 
next is termed the interval; that between the termination 
of one paroxysm and the commencement of the next, the 
intermission. In quotidians, the paroxysm occurs, for the 
most part, in the morning ; in tertians, ati^oow, Va. o^^x- 
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tans, in the afternoon. The first is most common in the 
spring ; the second, in the spring and antamn ; the third, 
in the aatnmn. 

Causes, — The predisposing causes of ague are debility, 
and the circumstance of once having suffered from it The 
exciting cause consists of certain emanations or invisible 
effluvia from the surface of the earth, known as malaria. 
These effluvia or miasms emanate chiefly from marshy 
lands, and are supposed to be due to the decomposition of 
vegetable matter. It is worth remembering that malarious 
districts are most dangerous at night, and that this poison 
lies low; or, as Dr. Watson says, "loves the ground." 
When the poison has been imbibed, it may remain latent 
in the system for some weeks, or even months ; a point 
necessary to remember in the diagnosis of obscure cases 
where the ague fit is not well developed. 

Symptoms, — An ague fit is composed of three stages — 
the cold, hot, and sweating. The cold stage is ushered in 
with feelings of languor and chilliness, though the heat of 
the body may not be really lessened ; then sensations as of 
streams of cold water running down the back are com- 
plained of, and shivering ; the skin is shrivelled, and the 
papillse rendered prominent — goose skin or cutis anserina ; 
the teeth chatter, and the whole frame is shaken ; there is 
exhaustion ; often urgent thirst ; the countenance appears 
anxious, the features shrunk and pale, and the eyes dull 
and hollow ; the pulse is small ; the respiration hurried 
and oppressed, and there is a peculiar mental irritability. 
The duration of this stage varies from half an hour to four 
hours, and is gradually succeeded by the hot stage, which is 
one of reaction. The surface of the body becomes dry and 
intensely hot, the temperature being raised considerably 
above the natural standard ; the mouth is parched ; there 
is excessive thirst; frequent bounding pulse; a painful 
sense of fulness in the head, and great restlessness, general 
uneasiness, and sometimes delirium. This condition con- 
tinues rarely less than three, or more than twelve hours, 
and then follows the sweating stage, commencing with per- 
spiration appeari])g first on the forehead awd Vyc^^^^X., ^vv\ 
gradually extending oyer ih^ whole body. T\i^ ^\s\^ ^^^ 
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breathing become nataral ; the headache, heat of skin, and 
thirst abate ; the bowels and the kidners act fredj ; and all 
the distressing symptoms are relieTed, so that the padent, 
if the case be recent, often feels in perfect health. 

Disease of the spleen is a very Ireqnent concomitant or 
result of intermittent ferer. It is found enlarged, some- 
times to a great ext^it, and occasionallj indurated ; it is 
popnlarlj spoken of in this condition as ague cake. So, 
less Ireqaentlj, morbid changes oecnf in the M^er, giving 
rise to depraved secretions and distorbance of all the diges- 
tive organs. 

Treatment, — ^When the patient is obliged to remain in a 
malarioas district, the difficulty of caring ague will be much 
increased. In the cold stage, warm diluoit drinks, as bar- 
ley-water, weak tea, or weak negus, or white-wine whey, 
may be freely allowed, while the application of external 
warmth is to be assiduously employed by means of warm 
clothing, hot bottles to the feet, and hot-water or hot-air 
baths. The latter may be easily prepared by means of a 
long wicker-work cradle, closed at one end by a -board. 
This is laid over the patient and covered with blankets ; a 
curved tin tube is then passed through a hole in the c^itre 
of the board, the other end of the tube expanded into a 
bell looking downwards, and having a spirit lamp placed 
beneath it ; the air under the wicker work soon becomes 
very hot. An opiate given a little before the cold stage is 
often beneficial. Daring the hot stage, an opposite plan 
should be pursued, cooling drinks given, and the surface of 
the body sponged with tepid or cold water. When the hot 
has subsided into the sweating stage, the action of the skin 
should be encouraged by tepid drinks. 

Purgatives should always be given at the outset ; four or 
-six grains of calomel, and the same of rhubarb, followed 
by an aperient draught. The bowels having been tho- 
roughly emptied, the use of one of the two specific reme- 
dies for ague — ^bark and arsenic — may be commenced. The 
best plan is to give two or three grains of the disulphate 
of quinine in the compound infusion of roses every four or 
^jjc hours daring the intermission, taking care to continue 
Jts use for some short time after au appaxe^YiV e\«^\\aa\3ft«Kw 
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effected. If it be desirable, on account of its cheapness, to 
employ arsenic, F. 41 will be found a convenient prepara- 
tion. The salt of the willow bark (salicine) has been re- 
commended as a sabstitute for quinine ; but it is by no 
means as efficacious. In cases of enlargement of the 
spleen, great benefit will be derived from a combination of 
quinine and sulphate of iron, perseveringly used (F. 336), 
or, perhaps, from the bromide of potassium (F. 43). 

3. REMITTENT FEVER. 

a. Simple Remittent Fever. — The symptoms of re- 
mittent bear a resemblance to those of intermittent fever, 
with this difference, that in the intervals there is no cessa- 
tion of the fever, but simply an abatement or diminution. 
The period of remission varies from six to twelve or four- 
teen hours, at the end of which time the feverish excite- 
ment increases, such increase being often preceded by 
chilliness and rigors. The remittent fever of hot climates 
is characterized by the intensity of all the symptoms, and 
by the constant occurrence of particular complications. 
Thus, the fever of Sierra Leone is ushered in by violent 
pain in the liver, followed by determination of blood to the 
head, and coma. 

Symptoms, — The paroxysm of remittent fever com- 
mences with languor, lassitude, mental depression, a feel- 
ing of cold down the back, and headache. To these 
symptoms soon sucx^eed delirium, nausea, vomiting — gene- 
rally of bilious matter ; sense of pain at the epigastrium ; 
signs of pulmonary congestion, such as dyspnoea, a feeling 
of oppression at the chest, cough, and a livid color of the 
countenance ; the pulse is often frequent and full ; the skin 
is hot, and the tongue dry and furred. The urine is often 
scanty, high colored, and loaded with lithates. 

The remissions usually occur in the morning ; the prin- 
cipal exacerbation generally takes place towards the even- 
ing, and continues for the greater part of the night. 

Treatment. — ^The principal indications to be followed 
are the reduction of the general fever, ttie ^Te^«ftNl\Qi\v. q>\ 
removal of coagestiofi or inflammatlou ot \\ve\ycaav «si^N^& 
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membranes, as well as the preTention of inflammatory 
action in the liver, stomach, and intestines. (See liemarks 
on the treatment of inflammation.) 

b. Infantile Fever. — Simple or remittent fever in 
children occurs in two degrees, in a mild and in a severe 
form. In cases of a mild kind, the disease comes on 
gradually ; the child first loses its cheerfulness, its appetite 
fails, and it suffers from urgent thirst ; during the day it 
is listless and fretful, and though drowsy towards evening, 
yet its nights are restless, and it has no sound refreshing 
sleep. On these symptoms attracting attention, the skin 
is found hot, and at some hours of the day dry, at others 
covered with perspiration ; the bowels are generally loose, 
the evacuations being unhealthy and offensive ; sometimes 
there is obstinate constipation. In the second week the 
symptoms increase ; the child passes very badv lights, 
screams and starts in its sleep, suffers much from thirst, 
and occasionally has slight delirium ; there is exacerbation 
of the fever towards the evening, with remission as the 
morning approaches ; occasionally there is a second thoagh 
less severe exacerbation about eleven o'clock in the morn- 
ing. In mild cases there is seldom any rash ; if any appear, 
it will be at this time. The skin of the lips, face, and 
fingers, becomes dry and rough, and the child is constantly 
picking it. Towards the end of the second or the ban- 
ning of the third week, the symptoms begin to abate, and 
day by day the child improves in health, although some 
time often elapses before convalescence is completely estab- 
lished. In severe cases, the symptoms just enumerated 
commence more suddenly, and are more strongly marked; 
there is frequently a scanty eruption, which appears between 
the sixth and tenth days. As the disease progresses, the 
restlessness and delirum become gradually aggravated, the 
evacuations are passed unconsciously, and the child becomes 
much emaciated ; until, when apparently in the worst pos- 
sible condition, slight signs of amendment show themselves, 
followed by daily improvemen t. The cases which terminate 
fatally are few in number. 

Treatment. — Our object must be, as in the treatment of 
fever in the adult, to enable our patient to bear up against 
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the disease. At first, medicine is little needed ; toast- water or 
plain water may be allowed rather freely as a drink ; and the 
use of the tepid bath every morning, or frequent sponging of 
the body with lukewarm water, will be beneficial. The un- 
healthy diarrhoea will be best relieved by castor oil, followed 
by small doses of the hydrargyrum cum cretA, and Dover's 
powder (P. 36). When the vital powers need support, 
good beef-tea, chicken-broth, and wine will be necessary; 
or a stimulant draught (F. 342) may be ordered in place 
of the wine, or, if necessary, to alternate with it. Dr. 
Stieglitz, of St. Petersburg, strongly recommends P. 343, 
where there is greaf depression. During convalescence, 
the food must be nourishing, but very digestible. Change 
of air, especially, removal to the sea-side, will prove of 
great advantage. 

c. Yellow Pever. — This is a disease of not unft^quent 
occurrence in the West Indies, Africa, the southern parts 
of Spain, and some parts of America. It has been de- 
scribed under the various names of Bulam Fever ^ Mai de 
Siarrif Typhus Icterodes, &c. It occurs, like all other 
fevers, in different degrees of severity ; at one time it 
attacks only a few individuals sporadically, at another 
period it prevails epidemically ; its outbreaks are generally 
preceded by some unusual meteorological conditions; and 
it is still a matter of dispute whether it be contagious or 
not. 

The striking features of this fatal disease, in addition 
to the general pyrexia, are the yellowness of the skin ; 
severe headache, referred to the forehead and bottom of 
the orbit ; mental and bodily prostration ; and great irri- 
tability of the stomach, the matter vomited being at first 
slimy and tasteless, but gradually assuming the appearance 
of coffee-grounds, when it is called the black vomit The 
dejections generally have a' tarry appearance. There is 
often suppression of urine. The usual duration of the 
fever is from three to five or even seven days. When the 
sixth day elapses without the occurrence of black vomit or 
suppression of urine, there is great hope of recovery. 
Death usually occurs from exhaustion. 
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The special poison of yellow fever appears particalarly 
to affect the liver ; and Professor A. Clark, of New York, 
has saggested that the change so constantly observed in 
this organ in fatal cases is an acute fatty degeneration. 
Dr. La Roche confirms this opinion ; for he says that in 
all the examinations made daring the epidemic of 1853 at 
the Pennsylvania Hospital, this change in the liver was 
discovered.* 

The indications for treatment are not very prominent. 
Hence it will be better to follow Dr. La Roche's advice, 
and treat the argent symptoms as they present themselves ; 
leaving the rest to the reparative powers of the system. 
Tarpentine, by its action on the skin and kidneys, is thought 
useful by many observers : if tried, it should be administered 
in small doses — n\^xv to xx, frequently repeated, almost 
from the commencement of the attack. 

4. ERUPTIVE FEVERS. 

The Eruptive Fevers may be regarded as continued 
fevers, having an eruption superadded. They are, Small- 
pox, GowpoXf ChickenpoXf Measles, and Scarlet Fever. 

These diseases have this common character : they are 
accompanied by fever, which runs a defined course ; they 
are attended by an eruption which runs through a regular 
series of changes ; they for the most part affect every in- 
dividual once, and once only, during life ; and they arise 
from specific contagion. Of all the eruptive fevers, scarla- 
tma is probably that which most frequently affects the 
system a second time. 

The following table shows the period of incubation, 
together with the date of eruption and time of its disap- 
pearance in the three chief eruptive fevers : — 

* Yellow Fever, considered in its Historical, PatholjOgical, Etio- 
logical, and Therapeutical Relations, vol. i. p. 404. Philadel- 
phia, 1855. 
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Measles 

Scarlet ) 
fever ) 



Smalls 
poz 



} 



Period of 
incubation. 



Bmption appears. 



10 to 14 dajs On 4th day of fever 
4 to 6 dajs On 2d day of fever 



12 days 



On 3d day of fever 



BmptioB flhdM. 



On 7th day of fever. 
On 5th day of fever. 

(Scabs form on 9th 
or 10th day of 
fever, and fall off 
about the 14th. 



It is doabtfal whether a disease shonld be described 
which presents many of the characters of measles and 
scarlet fever conjoined ; and which has been described as 
rubeola sine catarrhOf or scarlatina morhillosa, or hybrid 
measles or scarlet fever, I think such a special descrip* 
tion annecessary, b^ase we know that measles and scar- 
latina may exist in the body at the same time, and hence 
the affection will merely be a compound of the two. More- 
over, measles may coexist with smallpox, or hooping-congh, 
or chickenpox, &c., as Mr. Marson has well shown.* 

a. Yabiola, or Smallpox. — This affection may be 
defined as a fever commencing with lassitude, headache, 
vomiting, and pain in the back; succeeded on the third 
day by an eruption of pimples, which in the course of a 
week inflame and suppurate. In many instances it is ac- 
companied by a similar affection of the mucous membrane 
of the nose and mouth ; in some, by swelling and inflam- 
mation of the subjacent cellular tissue; and occasionally 
by affection of the nervous system. When the vomiting 
and pain of the back are violent, they generally are the 
precursors of a severe form of the disease. 

The peculiar eruption of pimples or papulse always be- 
gins to show itself on the third day of the fever; appear- 
ing in the following order — on the face, the neck and 
wrists, the trunk, and, lastly, on the lower extremities. 



* Medioo-Chimrgical Transaotions, vol. zzx. p. 129. London, 
1847. 
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The papnlse then gradually ripen into postnles; the sap- 
poration being complete by the ninth day, at which time 
the pustules break, and crusts or scabs form. In four or 
five days more these scabs are falling off. 

Now the severity of the disease almost always bears a 
direct relation to the quantity of the eruption. When 
the pustules are few, they remain distinct, and separate 
from each other; when very numerous, they run together, 
coalesce, and lose their regularly circumscribed circular 
form. We thus have a division of smallpox into two 
varieties — variola discreta^ and variola confiuens. The 
former is seldom attended with danger; the latter is never free 
from it. The eruption on the face mayt)e of the confluent 
form, while it is scanty elsewhere; still the disease is of 
the confluent kind. Sometimes, the pustules are so nu- 
merous that they touch each other, but nevertheless do not 
coalesce; the disease has then been said to be of the coAer- 
ing or Bemiconfluerd form. 

In variola discreta, the eruption, in the words of Willan, 
is papular. On the third day a small vesicle, with a cen- 
tral depression, appears on <^h papola, confining some 
thin transparent lymph ; around this an inflamed areola 
forms. About the fifth day of the eruption, or the eighth 
of the disease, the vesicles lose their central depression, 
become turgid, and hemispheroidal. Suppuration has 
occurred, and the vesicles have become pustules containing 
yellowish matter. A peculiar disagreeable odor now b^ns 
to emanate from the patient, which once smelt cannot be 
forgotten; from it alone the disease may be diagnosed. 
About the eighth or ninth day a dark spot appears on the 
top of each pustule, the cuticle bursts, the matter oozes 
out, and the pustule dries into a scab. In about ten days 
more the crusts fall off, leaving a purplish red stain, which 
slowly fades; or where the pustule has gone so deep as to 
destroy a portion of the true skin, that permanent dis- 
figurement — the so-called pitting or pock-mark — results. 

Variola confiuens is usually ushered in by more violent 
fever than is the discrete variety. The eruption comes 
oat earlier; the eyelids swell, so that by the fifth day the 
patient 18 often unable to see; t\ie ^^atoM ^wcv^^ XSwi^m^ 
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affected ; there is salivation also, and the limbs swell. The 
vesicles on the face ran together into one bleb, containing 
a thin brownish ichor ; the face is also pale and doaghj. 
The vesicles on the trank and extremities, though often 
not confluent, have no areola and are pale. On the break- 
ing of the pustules, large black or brown scabs are formed, 
exhaling great fetor; pulse gets rapid; great debility sets 
in; and there is restlessness. The mucous membranes 
become involved; those of the nose, mouth, larynx, and 
trachea are the seat of an eruption ; tongue and palate 
become covered with vesicles; throat is very sore; there is 
difficulty of swallowing; hoarseness; dyspnoea; cough; 
the glottis often becomes narrowed, and suffocation perhaps 
ensues. Delirium frequently occurs. When to the fore- 
going symptoms malignancy and putrescency are added, 
the disease becomes malignant smallpox. 

But the greatest difference between the two forms of the 
disease is in the secondary fever ; which, slightly marked 
in distinct smallpox, is intense and perilous in confluent. 
It sets in usually about the eleventh day of the disease, 
or the eighth of the eruption, and occasionally at once 
proves fatal, the system appearing to be overwhelmed by 
the virulence of the poison. During its course, various 
troublesome complications may arise, such as erysipelas, 
BweUing of the glands in the |roin knd axilla, phlebitis! 
pneumonia, &c. 

There is no contagion so powerful or so certain as that 
of smallpox. From the time of imbibing the variolous 
poison to the commencement of the symptoms, is called 
the latent period, or the stage of incubation ; its duration 
is about twelve days, during which time little or no incon- 
venience is felt. 

Treatment. — The less drugs are used in the management 
of smallpox, the better; since they will neither shorten 
the disease, nor exert any favorable influence upon the 
eraption.* In the early stages, the patient should be kept 

* " It is a melancholy reflection, bnt too true, that for many 
bnndred years the eflforts of physicians were rather exerted to 
thwart nstare, And to add to the malignancy oi \\i^ ^\^^«&«^V>da.^ 
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quiet in bed, in a well-ventilated room ; his diet should 
consist of arrowroot, gmel, or weak beef-tea; he should 
be allowed plenty of lemonade, or barley water, or plain 
water; and when the skin is very hot, tepid sponging will 
prove very refreshing. Supposing that the bowels are 
confined, a few doses of some mild saline laxative (F. 142, 
312, 319) may be administered; or if there be great irrita- 
bility and nervonsness, a dose of opiam or henbane (F. 
271, 274) at bedtime, will do good: or if the maturation 
of the pustules goes on tardily, good broths and stimulants 
— ^wine or ammonia — are indicated. 

In treating the secondary fever, keep the bowels gently 
open by mild laxatives ; administer sedatives, if needful, 
once or twice a day ; and support the system by a nourish- 
ing but digestible diet, such as strong beef-tea, mUk, the 
yelk of one or two eggs daily, &c. Sloughy and gangre- 
nous sores demand the liberal administration of wine and 
brandy. When they occur on the back or nates, the patient 
should be placed on a water-bed, or on one of Hooper's 
large water-pillows. To relieve the intolerable itching, 
the pustules should be smeared with cold cream ; or, with 
what is better, carron oil (F. 252). When the pustules 
have burst, some dry powder — as the oxide of zinc, or 
powdered starch — should be freely applied, to absorb the 
matter. 

6. Vaccinia, or Cowpox. — Since the discovery of vac- 
cination by Jenner, towards the close of the eighteenth 
century, the fatality of smallpox has been very much 

to aid her in her efforts. Blisters, heating alexipharxnios, large 
bleedings, opiates, ointments, masks, and lotions to prevent pit- 
ting, were the great measures formerlj parsned, not one of which 
can he recommended. What think jon of a prince of the hlood 
royal of England (John, the son of Edward the Second) being 
treated for smallpox bj being pat into a bed surrounded with, 
red hangings, covered with red blankets and a red counterpane, 
gargling his throat with mulberry wine, and sucking the red 
Juice of pomegranates ? Tet this was the boasted prescription 
of John of Gaddesden, who took no small credit to himself for 
bringing his royal patient safely through the disease." — Lectures 
^n the Mruptiv4 Fevers, p. 78. By George Gregory, M. D. London, 
2843. 
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diminished.* When vaccination has been successfnlly per- 
formed on a healthy child, an elevation may be felt over 
the puncture -on the second day, accompanied by slight 
redness; on the fifth, a distinct vesicle \s fonned, having 
an elevated edge and depressed centre ; on the eighth, it is 
of a pearl color, and is distended with a clear lymph. It 
is composed of a number of cells, by the walls and floor 
of which the lymph is secreted. An inflamed ring or 
areola now begins to form round the base of the vesicle, 
and to increase during the two succeeding days ; about the 
eleventh day it fades, and the vesicle, which has now burst 
and acquired a brown color, has by the end of the second 
week become converted into a hard, round scab. This 
falls off about the twenty-first day, leaving a circular 
depressed, striated cicatrix, which is permanent in after 
life. The constitutional disturbance which accompanies 
vaccination is usually very slight. Some interesting ex- 
periments lately made by Dr. Gustav Wertheim, of Vienna, 
tend to show that the frequency of the pulse is perma- 
nently increased by the process of vaccination. Thus, a 
man aged thirty-eight, and a woman aged thirty-three, 
neither of whom had suffered from smallpox, were vacci- 
nated for the first time; the pulse, in both cases, increased 
in frequency up to the sixth day after vaccination, when 
it began to decline; never declining — not at least for the 
four months during which the observations were continued 
— as low as it was before the introduction of the vaccine 
virus. For example, before vaccination, the man's pulse 
was on an average 66; afterwards the average was 78. 

* Not only has the mortality from smallpox been very mnch 
lessened, but the good looks of the people have been preserved 
by vaccination. *' Unless the reader has scanned the long list 
of villanons portraits exhibited by the Hue and Cry in the old 
papers of the last portion of the seventeenth and first portion 
of the eighteenth centuries, he can form but a faint conception 
of the ravages committed by the smallpox upon the population. 
Every man seemed more or less to have been speckled with 
'pookholes ;' and the race must have presented one moving mass 
of pits and scars." — Quarterly Review^ July, 1855. AttlclQ ** Ad- 
vertiBements, " 
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In practising yaccination, it is better to use recent lymph, 
which should be taken from vesicles between the fifth and 
ninth days, the eighth being probably the best If pre- 
ferred, the vims may be taken direct from the cow; Dairy- 
women are often infected from milking cows with the 
eruption of vaccinia on their teats. When smallpox 
occurs after vaccination, as it sometimes will, the disease 
is much milder and shorter, and is unaccompanied by 
secondary fever ; it is called modified smallpox. 

c. Yaricella, or Chickenpox. — This is a trifling 
complaint, almost peculiar to infants and young children; 
which completely runs through all its phases in six days. 
It consists of an eruption of transparent vesicles surrounded 
by a slight redness, commencing on the shoulders and 
breast, affecting the scalp, but often sparing the face ; these 
vesicles form small scabs, which rapidly desiccate ; there is 
no constitutional disturbance of the least importance ; and 
the accompanying pyrexia is slight. Dr. Gregory says 
that when the eruption is abundant, the body presents the 
appearance of having been exposed to a momentary shower 
of boiling water; each drop of which has caused. a small 
blister. 

It occurs but once to the same person ; it has a short 
incubation, probably of four days ; it is contagions ; and 
it requires no treatment. 

d. Rubeola. — Rubeola (Willan), Morbilli (Sydenham), 
the* Measles (CuUen), are terms employed sjmonymously to 
designate a disease, the distinguishing characters of which 
are a continued contagious fever, accompanied by an 
eruption, and frequently attended with inflammation of 
the mucous membrane of the respiratory organs. 

The symptoms are lassitude, shivering, pyrexia, and 
catarrh ; the conjunctivae, Schneiderian membrane, and 
mucous membrane of the fauces, larynx, trachea, and 
bronchi are much affected. There is also swelling of the 
eyelids ; eyes suffused and watery, and intolerant of light ; 
sneezing ;• dry cough, with hoarseness and severe dyspnoea ; 
drowsiness ; great heat of skin ; frequent and hard pulse. 
The period of incubation — or, in other words, the time 
which elapses between the period of infection and the 
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appearance of eruption — is from ten to fifteen days. Dr. 
Watson has known several instances in which it was 
exactly a fortnight. The eruption comes out on the 
fourth day of the disease, seldom earlier, often later ; it 
consists of small circular dots, like flea-bites, which 
gradually coalesce into small blotches of a raspberry color ; 
they present often a horseshoe shape, and are slightly 
raised above the surface of the skin. The rash appears 
first on the forehead and face, and gradually extends down- 
wards ; it begins to fade on the seventh day in the same 
order, and is succeeded by slight desquamation of the 
cuticle, and great itching. 

It is worthy of notice that the fever does not abate on 
the appearance of the eruption, as in smallpox ; nor does 
the severity of the attack at all depend upon the quantity 
of the rash. The contagion of measles is strong, but 
less powerful than that of variola. It is mostly seen in 
children. 

The prognosis must depend upon the mildness or severity 
of the chest symptoms ; the complications most to be 
feared are croup, bronchitis, and pneumonia. The diar- 
rhcea, which often sets in as the rash declines, is for the 
most part beneficial. 

Treatment. — Exposure to cold to be carefully avoided. 
The patient should be confined to bed, in an apartment 
moderately warm. Low diet, mucilaginous drinks, gentle 
aperients, and mild diaphoretics may be had recourse to. 
A draught, containing one drachm of the liquor ammoniffi 
acetatis, ten or twenty drops of the spiritus aetheris nitrici, 
and half an ounce of camphor mixture, may be given to a 
child six years old, every four or six hours. 

The state of the three great cavities must be carefully 
watched, especially towards the decline of the eruption. 
Should any complications arise, they must be treated 
according to the rules which will be laid down in speaking 
of each affection. After the disease has subsided, the 
patient should be warmly clad, and not allowed to go out 
of doors too early. 

e. Scarlatina, or Scarlet Fever. — This well known 
disease is a contagious febrile affection, characterized by 
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scarlet efflorescence of the skin, and of the mucous mem- 
brane of the fauces and tonsils ; the efflorescence commencing 
about the second day of the fever, and declining about the 
fifth ; and being often accompanied by inflammation of 
the throat, and sometimes of the submaxillary glands. 
Like measles, it is essentially a disease of childhood ; but 
it is more to be dreaded. 

There are three varieties of this disease. Scarlatina 
simplex, in which the skin only is affected; scarlatina 
anginosaf in which both skin and throat are implicated ; 
and scarlatina maligna^ in which all the force of the 
disease seems to be expended upon the throat. 

Scarlatina simplex commences with slight fever, lassi- 
tude, and headache. The eruption appears on the second 
day; first about the neck, face, and chest, in the form of 
numberless red points, which in twenty-four hours from their 
first appearance cover the whole body. On the limbs, but 
especially about the fingers, there is a diffused, continued 
efflorescence ; but on the trunk the rash is distributed in 
irregular patches. The erdption is of a bright scarlet 
color, most distinct about the loins and the flexures of the 
joints. The efflorescence commonly terminates by desqua- 
mation of the cuticle, which begins about the end of the 
fifth day on those parts where the rash first appeared. 
On the face and trunk the desquamation is in the form of 
scurf; while on the hands and feet large flakes of cuticle 
are detached, so that sometimes a glove or slipper of scarf- 
skin comes away at once. 

At the same time that the efflorescence has been spread- 
ing on the surface of the body, the mucous membrane of 
the mouth, fauces, and nostrils, has also been affected. 
The tongue especially puts on an appearance characteristic 
of scarlatina. It is at first covered with a thick white fur, 
through which the red elongated papillae project ; but, as 
this fur clears away, it becomes clean and preternaturally 
red, and of a strawberry appearance. The affection of the 
mucous membrane of the mouth, &c., terminates by reso- 
lution; with the disappearance of the rash the febrile 
symptoms sabaide, and the disease termltisAft^ «.! the end of 
ffig-bt or nine days, leaving the patient xerj ^ft«iV. 
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Scarlatina anginosa is ushered in with more yiolent 
symptoms than the preceding. There is headache, with 
some deliriam, more pungent heat of the skin, and marked 
prostration. About the second day, there is stiffness of 
the neck, uneasiness in the throat, hoarseness, and pain on 
swallowing. The fauces, palate, uvula, and tonsils are red 
and swollen, and the inflamed surfaces are covered with an 
exudation of coagulable lymph. As this inflammation 
goes on, all the febrile symptoms increase, and the skin 
becomes very dry and hot. The efflorescence does not 
observe the same regularity as in the simple form ; it does 
not appear so early, is delayed to the third or fourth day, 
comes out in scattered patches on the chest and ariAs, and 
shows a tendency to vanish the day after its appearance, 
and to reappear partially at uncertain times. With the 
fading of the eruption, about the fifth or sixth day, the 
fever and inflammation of the throat begin to abate, 
although the throat often remains sore for a week or ten 
days s^ter the disappearance of the rash. Occasionally, 
this variety of scarlet fever assumes a more aggravated 
form, being accompanied with an acrid discharge from the 
nostrils and ears, deafness, and inflammation of the parotid 
and cervical glands, sometimes going on to suppuration. 

During the progress of the disease, particular attention 
should be paid to the internal organs, since there is a great 
predisposition to inflammation of the serous and mucous 
membranes. 

Scarlatina maligna^ described by Cullen under the title 
of Gynanche maligna, differs but little in its symptoms, at 
first, from scarlatina anginosa. The fever, however, soon 
assumes a malignant or typhoid character, great cerebral 
disturbance being superadded to the affection of the fauces 
and skin. There is great irritability, restlessness, and 
delirium, the delirium being sometimes violent, but usually 
of the low, muttering kind. The tongue is dry and brown, 
tender and chapped ; the lips, teeth, and gums are covered 
with sordes, and the breath is extremely fetid. The throat 
is not much swollen, but appears of a dusky red hue, while 
the velum, uvnJa, and tonsils are covered m\JcL &»itV\\i'ct\i^- 
at/ons, consisting of exudations of lymph •, \w ^OTRfc Q»sfc%», 
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there is gangrenoas inflammation of these parts, followed 
by sloughing. The cervical glands are often involved in 
the inflammation. The rash is exceedingly irregular as to 
the time of its appearance and duration, often coming oat 
late, disappearing after a few hours, and being renewed 
several times during the progress of the disorder. It is at 
first of a pale hue, but soon becomes changed to a dark 
livid red ; petechise also often appear upon the skin. 

In many instances, this malignant form of scarlet fever 
terminates fatally on the third or fourth day. It is always 
a disease of such extreme danger that only patients with 
vigorous constitutions survive it; great hopes may be 
entertained, however, if the seventh day be passed. 

Sequelae, — Children who have suflTered from scarlatina 
are very liable to have their health permanently affected, 
and to become afflicted with some of the many forms of 
scrofula, especially strumous ulcers, ophthalmia, scrofulous 
enlargements of the cervical glands, diseases of the scalp, 
&c. They also seem predisposed to suffer from acnte 
rheumatism, and from rheumatic pericarditis. But the 
most frequent and most serious sequel is anasarca — serous 
infiltration of the subcutaneous areolar tissue — often ac- 
companied by dropsy of the larger serous cavities; it 
occurs about the twenty-second day from the commence- 
ment of the fever. Now it is curious that this scarlatinal 
dropsy is more frequent after a mild than after a severe 
attack, owing, probably, to the want of caution which is 
often observ^ in such cases during the period of desqua- 
mation. The patient gets exposed to cold, and imme- 
diately the escape of the fever-poison through the pores of 
the skin is checked, and, as a consequence, is directed to 
the kidneys in larger quantities than they can bear, giving 
rise to acute desquamative nephritis. This renal affection 
has its origin from many causes (intemperance, cold, the 
cholera poison) besides the one we are considering ; but 
however produced, its symptoms are the same. It com- 
mences usually with rigors or chilliness, followed by fever- 
ish reaction, headache, restlessness, pain and tenderness in 
the Joins^ and often vomiting. The dropsy is an early 
fifwptom ; the face first iDCComes p\xSy,^oW.o7?^\y5 ^^w^x^V 
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swelling of the areolar tdssne throughout the body, and 
by effasion of flaid into one or more of the serous cavities. 
At the same time, there is frequent desire to pass urine, 
which is scanty, of a dark smoky color, and, on being 
tested by heat and nitric acid, is found to be highly albu- 
minous. Examined microscopically, it is seen to contain 
masses of coagulated fibrin, blood-corpuscles, epithelial 
casts and cells, and occasionally crystals of lithic acid. 
When the progress of the case is favorable, the earliest 
sig:ns of improvement are the disappearance of the dropsy 
and an increase in the quantity of urine. It is not un- 
common for a patient, during convalescence from acute 
desquamative nephritis, to pass from four to six pints of 
urine in the twenty-four hours, the natural quantity averag- 
ing only from a pint and a half to two pints.* 

Treatment, — The treatment of scarlatina yet remains 
to be considered. The simple form, says Sydenham, is 
"fatal only through the oflBciousness of the doctor." It 
requires no treatment beyond confinement to the house, 
warm clothing, spare diet, and attention to the bowels. 
In scarlatina anginosa the treatment is often much the 
same as that for many case^ of continued fever. Cold or 
tepid sponging where there is great heat; emetics of 
ipecacuanha when the tongue is much coated, and nausea 
and irritability of stomach exist ; shaving the scalp and 
the application of cold lotions, where there is much deli- 
rium, and the cautious administration of aperients when 
the bowels are confined. Saline medicines are grateful and 
cooling ; or, where the pulse is feeble, effervescing draughts, 
containing an excess of ammonia, may be beneficially or- 
dered (F. 329). 

In malignant scarlet fever, a stimulating plan of treat- 
ment, such as that recommended in typhus, alone offers 
any chance of success. The vital powers are so prostrated 
by the deadly force of the poison, that unless we support 
them by the free administration of brandy, wine, and bark, 

* For the more fall consideration of this renal affection, as 
well as for its treatment, &c., the reader most consult Section 
YIIL 
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they will fail altogether. When seen early, however, the 
treatment may often be advantageously commenced by a 
mild emetic (F. 218 or 221). The gangrenous ulceration 
of the fauces, which often complicates this form, will be 
also best combated by the use of stimulants, and particu- 
larly by the free local application of the nitrate of silver. 
The chlorate of potass drink (F. 323) will be useful. 
Chlorine itself is used by some practitioners, who speak 
highly of its good effects, in even the worst cases (P. 74). 
Belladonna, in very minute doses, has been recommended 
as a prophylactic against scarlatina. In an epidemic of 
this disease which occurred on board her Majesty's ships 
Agamemnon and Odin, in 1853, this remedy was freely 
tried without the slightest benefit. It has also now been 
used by many practitioners, and found useless. 
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SECTION III. 

DISEASES OP THE NERVOUS SYSTEM. 

1. INFLAMMATION OF THE BRAIN. 

OuB. knowledge of the effects of inflammation of the 
parts within the eraniam is not sufGicientlj perfect to enable 
us to point oat with certainty the symptoms which indicate 
inflammation of the substance of the brain, phrenitis, as 
distinguished from that of the membranes, meningitis ; and 
fortunately the distinction is not of much practical import- 
ance, since it is doubtful whether meningitis and phreuitis 
ever occur as separate diseases. 

Inflammation of the brain is of two kinds, acute and 
chronic. 

1. Acute Inflammation op the Brain. — The symp- 
toms of encephalitis, or acute inflammation of the brain 
and its membranes, are, fever, nausea and vomiting, acute 
headache, impatience of light and sound, watchfulness, a 
look of oppression, suffusion of the eyes, and maniacal 
deli;rium. At the end of from twelve hours to two days, 
the second stage of the complaint sets in — ^the period of 
collapse. The patient falls into a state of stupor; his 
articulation is difGicult or indistinct; his vision and hearing 
become dull ; the pupil, from having been contracted to a 
pin's point, becomes dilated ; there may be squinting and 
paralysis of the muscles of the eyelids ; there are frequent 
twitchings of the muscles ; the countenance is ghastly ; 
the body is covered with cold sweats ; the sphincters relax ; 
and there is profound coma, often quickly ending in death. 
Occasionally the first symptom that attracts attention is a 
sudden attack of convulsion, in some cases occurring with- 
out any previous illness, sometimes preceded for a few days 
bj headache and slight complaints, whidi \i«LN^ ^^^'aa^ Wi. 
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unnoticed. The convulsion is generally long and severe ; 
it may be followed immediately by coma, which in a few 
days is fatal, or it may recur frequently at short intervals, 
and pass into t;oma at the end of twenty-four hours. Dr. 
Watson thinks that when nausea and vomiting are the 
earliest symptoms, the inflammation has had its origin in 
the cerebral pulp — in the substance of the brain, and that 
when the attack commences with a convulsion, the inflam- 
mation has commenced in the pia mater or the arachnoid. 

In all the forms of this dangerous complaint there is 
great variety in the symptoms, and much observation is 
necessary to put us on our guard against the insidious 
characters which many of the cases assume, and the deceit- 
ful appearances of amendment which often take place. 
Fortunately the disease is of rare occurrence. It may ter- 
minate fatally in a few hours, or the patient may straggle 
on for two or three weeks. 

Causes. — These are often diflficult to detect Inflamma- 
tory affections of the brain sometimes arise without any 
appreciable cause ; occasionally tfcey come on in the course 
of continued fever, or of measles, or of scarlatina, or they 
may follow upon injuries, or they may be due to disease 
of the bones of the ear or of the nose, or to poisoned blood, 
or they may be owing to suppressed evacuations. Dr. 
Abercrombie states that " one of the most common ex- 
amples of this is suppression of the menses, which in young 
women of unsound constitution is very often followed by 
dangerous affections of the brain. Headache, or any 
symptom in the head occurring under such circumstances 
is always to be considered as requiring most minute atten- 
tion."* 

The diagnosis of phrenitis from the delirium of fever 
and from delirium tremens is sometimes difficult. The 
history will often throw light on the matter. In phrenitis 
the delirium is an early symptom, and it is usually violent; 
the pulse is sharp, hard, and often irregular ; and there is 
generally sickness. In fever, the delirium is an after symp- 

* On Diseases of the Brain and Spinal Cord, p. 148, 4tli edit., 
Edinburgh, 1845. 
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torn. In delirium tremens — the busy delirium, the soft 
and compressible pulse, the loquacity of the patient, the 
trembling of the hands, and generally the ease with which 
he is temporarily roused to atiswer questions rationally, are 
important diagnostic signs. Moreover, as Dr. Bence Jones 
has shown, in acute inflammation of the brain there is an 
increase in the earthy and alkaline phosphates of the urine ; 
while in delirium tremens there is a marked diminution of 
them. 

The post-mortem appearances most commonly found 
are, great vascularity; serous effusions beneath the pia 
mater and into the ventricles ; the deposition of false mem- 
branes between the bone and dura mater, or the dura mater 
and arachnoid ; thickening of the membranes, and ramol- 
lissement, or softening of the cerebral substance. 

Treatment — The principal measures usually recom- 
mended are, strict observance of the antiphlogistic regimen ; 
that is to say, general and local bleeding, antimonials, in 
some states of the disease, digitalis, active purgatives, 
mercury, blisters to the back of the head and neck, and the 
constant application of cold to the head. With regard to 
venesection it is advised that the blood be allowed to flow 
until a decided impression is made upon the pulse, or until 
the patient faints. 

When it is remembered that encephalitis is one of the 
most fatal diseases that can affect the human body, it can 
readily be imagined, from what has been already stated, 
that its dangers are not lessened by such treatment. And 
this seems really to be the case ; for Dr. Abercrombie, in 
speaking of the results of such a course of remedies, says : 
"The cases which thus terminate favorably form, it must 
be confessed, but a small proportion of those which come 
under the view of a physician of considerable practice; 
but they hold out every encouragement to persevere in the 
treatment of a class of diseases which, after a certain 
period of their progress, we are too apt to consider as 
hopeless." With the greatest respect for this excellent 
physician's opinions, it still seems to me that the extensive 
failure of one plan of treatment should merely l^&vvd v\a Ic^ 
try another; and more especially, perhaps, to ^^Wxi^X*^^^ 
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unaided, or only gently guided, will not carry the patient 
through a disease where the efforts of Art are notoriously 
so futile. Be this as it may, let us determine not to thwart 
Nature, as we may easily do by taking away "the life of the 
flesh," or by poisoning it with antimony, and such like 
agents. Let us rather be content to watch the symptoms, 
to calm excitement by sedatives, to lessen increased heat of 
body bj dilaents and tepid sponging, to prevent accnmnla- 
tions in the intestines by purgatives, and to . diminish 
maniacal delirium by the application of cold to the head. 

Active cathartics of calomel and jalap, followed in three 
or four hours by an aperient draught, are often indispensable 
(F. 132). They should be repeated every morning, or every 
alternate day. Croton oil is a most valuable purgative in 
some of these cases (F. 152). Dr. Abercrombie says: 
"Although bloodletting is never to be neglected in the 
earlier stages of the disease, my own experience is, that 
more recoveries from head affections of the most alarming 
aspect take place under the use of very strong purging than 
under any other mode of treatment."* 

The application of cold to the head, after it has been 
shaved, is a remedy of importance. Pounded ice in a 
bladder, or a cold evaporating lotion (F. 255), or espe- 
cially the pouring of cold water in a stream upon the 
vertex of the head, will best effect our object. By the 
latter proceeding, a strong man, in the highest state of 
maniacal delirium, may often be subdued in almost a few 
minutes. 

When, from exhaustion of the nervous force, an extreme 
degree of collapse occurs, the only chance of rescuing the 
patient will consist in the administration of stimulants, 
such as ammonia, sulphuric ether, strong beef-tea, wine, 
&c. In all stages of the disease the practitioner must 
watch his patient almost hour by hour, must be careful 
that he is kept dry and clean, and that the bladder does 
not become distended. 

Should the disorder happily yield to these measures, 
great care will be requisite for some time, especially with 

* Opus clt., p. \W. 
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regard to diet and the avoidance of all excitement, to pre- 
vent a relapse. 

2. Chronic Inflammation op the Brain. — This dis- 
ease occasions symptoms which are singnlarly diversified ; 
low spirits, slight headache, loss of appetite, constipation, 
and irregularity of the pnlse, being perhaps the most promi- 
nent. As the disease slowly progresses, however, the evi- 
dences of cerebral disorder become developed, the memory 
fails, the external senses become impaired, and the general 
health is deteriorated. It often terminates in — 

Bamollissementy or softening of the brain, which is 
usually partial, the softened parts becoming pulpy, and 
ultimately of the consistence of thin cream. It may some- 
times be diagnosed by the occurrence of paralysis, with 
spasm, or by the permanent contraction of the flexor mus- 
cles of one or both extremities. When resulting from in- 
flammation, the corpus callosum, septum lucidum, fornix, 
and the cerebral substance surrounding the ventricles are 
the parts which usually suffer. In such instances, too, the 
softened matter is often infiltrated with pus ; occasionally 
the purulent matter is contained in a well-defined cavity, 
forming abscess of the brain. Softening may also occur in 
aged persons, from an opoosite condition to the inflamma- 
tory — ^from an insufficient supply of blood, owing to disease 
of the cerebral arteries; the gray matter of the convolutions 
at the base of the brain, the optic thalami, and corpora 
striata are the parts then affected. Dr. Kirkes has also 
well shown that the detachment of fibrinous deposits from 
the valves, or interior of the left side of the heart, and 
their circulation with the systemic blood until ihey become 
arrested in one of the cerebral arteries may, by impeding 
the transit of a due quantity of blood, lead to imperfect 
nutrition, and hence to softening.* 

Tnduralion — ^is another termination of chronic inflam- 
mation. The indurated portion is generally of small ex- 
tent, presenting the appearance of wax, or of boiled white 
of egg ; the change is due to a great increase of albumen. 

* Medico-Chirurgical Transactions, vol. xxxv.*^. ^%\. l*wi- 
don, 2852, 

7 
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Tumor& — both simple and malignant, deposits of tuber- 
cle, and hydatids f have also been found in the brain. Dr. 
Jenner has lately discovered sarcinae ventriculi in the fluid 
remoTed from the ventricles of a child who died of acute 
tuberculosis. 

2. ACUTE HYDROCEPHALUS. 

Acute inflammation of the brain is a very common dis- 
ease of early life — of children under five years of age. It 
rarely occurs, however, in children previously healthy; when 
it does so, it may be regarded as simple phrenitis, or ence- 
phalitis. When it is the result — as it frequently is — of 
tubercular deposit in the brain or its membranes, when it 
occurs, in fact, in scrofulous children, it is then known as 
acute hydrocephalus ; a term evidently badly chosen, since 
it refers only to one of the results of the disease, not to 
the disease itself. 

Symptoms, — The symptoms of acute hydrocephalus are 
Tarious and uncertain. For convenience, they may be 
arbitrarily considered as exhibiting three stages. The 
Jirst, or premonitory stage, is attended with indications of 
cerebral congestion, together with general fever, present- 
ing exacerbations and remissions at irregular periods. 
The skin is hot ; the appetite capricious — son^etimes bad, 
sometimes voracious; the tongue is furred; the breath 
offensive; there is often nausea and vomiting; and the 
bowels are disordered — generally constipated. The child 
is drowsy, yet restless ; it sleeps badly, moans or grinds 
its teeth, screams and awakes suddenly in alarm without 
any apparent cause. 

At the end of four or five days, the disease, if unchecked, 
passes into the second stage, when its nature becomes very 
apparent, and its cure almost hopeless. The child wishes 
to remain quiet in bed ; its countenance is expressive of 
anxiety and suffering ; its eyes are closed, and eyebrows 
knit; and it is annoyed by light and noise. If old enough 
to reply to questions, it complains of headache, weariness, 
and sleepiness; crying out frequently, "Oh, my head!" 
As this stage advances, the pulse, which has hitherto been 
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rapid, becomes dimiDished iQ frequency, often falling in a 
few hours from 120 to 80; the slightest exertion, however, 
accelerates it. Stupor and heaviness now come on ; there 
is often squinting; the little patient lies on his back almost 
in a state of insensibility, perhaps picking, with tremulous 
fingers, his nose and lips; convulsions frequently occur, and 
sometimes paralysis ; while, at the same time, the urine and 
feces are passed unconsciously. 

The transition to the third stagey at the end of a week 
or two, is sometimes effected very gradually by the drowsi- 
ness passing into profound coma, from which it is impos- 
sible to rouse the child. In other instances the child 
becomes comatose quite suddenly, and immediate|jr after- 
wards is attacked with convulsions, which often put an 
end to the painful scene. Occasionally, however, death 
does not occur until the lapse of several days. 

Post-mortem Appearances. — Those usually found are, 
traces of inflammation of the membranes of the brain ; 
especially effusion of serous fluid beneath the arachnoid, 
and in the meshes of the pia mater, as well as the presence 
of false membranes between the arachnoid and pia mater. 
The cerebral substance often contains scrofulous tubercles, 
while granular tubercular deposits may be seen scattered 
upon and between the membranes. But the characteristic 
morbid appearance consists of softening of the central 
parts of the brain, with effusion of thin watery serum into 
thie ventricles. 

Treatment, — The treatment of acute hydrocephalus has 
always been said to be beset with difficulties ; inasmuch as, 
being an inflammatory affection, it was thought to demand 
rem^es which the patients, strumous children, could not 
bear. Fortunately, the difficulty is abolished, if the obser- 
yations already made are at all sound ; and, in addition, 
I believe sincerely, from the cases I have seen, that the less 
we deplete in this disease the greater the chance of the 
ultimate recovery of \)ur patient. 

It is only fair to mention, however, that most authors 
agree that depletion is not to be had recourse to without 
great consideration ; that if there is much doubt, the 
practitioner should first try the effect of a strong purgative ; 
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and that if it be necessary to take blood, local bleeding, 
by leeches, will generally answer every purpose. 

In almost all instances purgatives are very useful ; and 
I think that most good is derived from such as contain or 
consist of mercury. At the same time that they are em- 
ployed, I)r. West advises the continued administration of 
calomel, in one or two-grain doses, twice or thrice daily. 
Green evacuations, resembling chopped spinach, follow its 
use ; salivation is very rarely produced in young children. 
The local employment of cold is likewise an important 
remedy. A rag wetted with cold water, or the evaporating 
lotion (F. 265), laid on the child's head and frequently 
renew^, will generally suflBce. 

When the child is teething, many practitioners resort, 
as a matter of course, to scarification gf the gums ; for- 
getting that the irritation arises from the passage of the 
tooth through the bony canal of the jaw, rather than from ' 
pressure on the gum. Such practice is a piece of l>arbarous 
empiricism ; but when the gum is tender and swollen, then 
the use of the lancet gives great relief. Should the vital 
powers become much depressed, either from the course of 
the disease or from the use of the remedies, stimulants 
must be freely had recourse to. I have frequently given a 
child from six to twelve months old a teaspoonful of port 
wine and water equal parts, or port wine and beef-tea in 
the same proportions, every hour, or every second hour, 
with the greatest advantage. If physic be preferred, order 
some ammonia with Hoffmann's anodyne (F. 342). 

3. CHRONIC HYDROCEPHALUS. 

Chronic hydrocephalus, or dropsy of the brain, is met 
with in children at various ages, as the result of a great 
variety of circumstances. When congenital, as it often is, 
it is generally associated with malformation of the brain. 
It is sometimes the result, sometimes the precursor, of acute 
hydrocephalus. The head attains a very great size in this 
disease, the unossified sutures readily yielding to the pressure 
of the liquid. The fluid is usually contained in the lateral 
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ventricles, which are often expanded into one cavity ; occa- 
sionally it is collected in the sac of the arachnoid. 

The bodily functions are frequently but little impaired, 
sometimes not at all, till a short time before death ; it is 
remarkable also how little the mental powers are affected 
in many cases. Although essentially an affection of child- 
hood, yet cases are recorded in which it has affected adults; 
the celebrated Dean Swift suffered from it. According to 
Dr. West, almost every case is fatal. Professor G<)lis, of 
Vienna, affirms, on the contrary, that of the cases which 
began after birth, and which were seen and treated early 
•by him, he saved the majority. 

The plan of treatment advocated by Professor Gdlis, 
after great experience, consists in the administration of 
calomel in quarter or half-grain doses, twice daily ; together 
with the inunction of one or two drachms of mild mercurial 
ointment into the shaven scalp once in twenty-four hours. 
At the same time the head is to be kept constantly covered 
with a flannel cap, to prevent all risk of the perspiration 
being checked. If no improvement be perceptible after a 
lapse of six or eight weeks, diuretics, as the acetate of 
potash, or squills, or both, are to be combined with the 
treatment, and an issue made in the neck or on each 
shoulder, to be kept open for months. When convales- 
cence is once established, he thinks benefit is derived from 
small doses of quinine, a quarter of a grain three or four 
times daily. 

Two remedies, compression of the head, and puncturing 
it, have been strongly advocated by some writers. Com- 
pression is best effected by bandaging, or by the application 
of strips of adhesive plaster applied over the whole of the 
cranium, so as to make equal pressure on every part. In 
eases where there are no symptoms of active cerebral dis- 
ease, pressure will probably do good. Puncture is performed 
with a small trocar and canula at the coronal suture, about 
an inch and a half from the anterior foutanelle ; only a 
part of the fluid is to be taken at one time, and gentle 
pressure must be kept up both during its escape and after- 
wards. This operation is only to be had recourse to when 
other means have failed. 
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Dr. Watson mentions two hopeless cases successfully 
treated on a plan suggested by Dr. Gower.* Ten grains 
of crude mercury were rubbed down with a scruple of 
manna and five grains of fresh squills. This formed a 
dose which was taken every eight hours, for three or four 
weeks. It caused a profuse flow of urine, great debility, 
and emaciation; no ptyalism. When the symptoms of 
hydrocephalus had disappeared, the health was restored by 
steel. 

4. APOPLEXY. 

By the term apoplexy is meant sudden insensibility, the 
loss of sensation, thought, and voluntary motion, with a 
more or less severe disturbance of the functions of respira- 
tion and circulation. It is a state of coma occurring 
spontaneously and suddenly. 

It is often a matter of difficulty to distinguish between 
apoplectic coma and that due to a narcotic poison, or to 
drunkenness. The distinction is most important as regards 
the treatment. The coma is profound in each instance, 
though arising from so different a cause ; the history of the 
case, the general appearance and age, and the presence or 
absence of the odor of spirits in the breath, are the only 
points which help to solve the difficulty. 

The state of coma may end in three ways. Either it 
may gradually pass off, leaving the patient well ; or it may 
terminate in incomplete recovery, the mind being impaired, 
and some parts of the body paralyzed ; or it may cease in 
death. On examining the brain, we find either no appear- 
ance whatever of disease, or extravasated blood, or effusion 
of serum into the ventricles or beneath the arachnoid. Dr. 
Abercrombie calls the first, that which is fatal without 
leaving any traces, simple apoplexy; the second, sanguin- 
eous apoplexy, or cerebral hemorrhage ; the third, serous 
apoplexy. During life, we are unable to distinguish by 
the symptoms these three varieties. 

Warnings, — This dreadful visitation is seldom expe- 

* Principles and Practice of Physic, vol. i. p. 458, 3d ed. 
London, 1S48. 
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rienced withoat some previous threatenings, which, pro- 
perly interpreted, should put the patient on his guard. 
The following individuals may be said to be predisposed 
to apoplexy : Those whose ancestors suffered from it ; men 
of a peculiar habit of body, with a large head, florid face, 
and short, thick neck ; and individuals advanced in life, 
beyond fifty. A predisposition may also be engendered by 
disease of the kidneys, of the heart, or of the cerebral 
bloodvessels^ by intemperance, and by the cessation of 
habitual discharges. Among the threatenings, the follow- 
ing are the most important : Headache ; giddiness, par- 
ticularly on stooping ; a feeling of weight and fulness in 
the head ; noises in the ears ; transient deafness or tran- 
sient blindness; double vision; occasionally epistaxis; 
numbness ; loss of memory ; great mental depression ; 
incoherent talking ; drowsiness ; indistinctness of articula- 
tion, and partial paralysis, sometimes affecting a limb, 
sometimes the muscles of the face, sometimes the eyelids. 

Modes of Seizure. — Dr. Abercrombie has shown that 
the apoplectic attack commences in three different ways. 
'' In the first form of the attack, the patient falls down 
suddenly, deprived of sense and motion, and lies like a 
person in a deep sleep, his face generally flushed, his 
breathing stertorous, his pulse full and not frequent, some- 
times below the natural standard. In some of these cases, 
convulsions occur ; in others, rigidity and contraction of 
the muscles of the limbs, sometimes on one side only." 

In the second form, the coma is not the first symptom, 
but rather a sudden attack of pain in the head; the 
patient becomes pale, sick, and faint, sometimes vomits, 
and frequently falls down in a state resembling syncope. 
Occasionally, he does not fall down, the sudden attack of 
pain being merely accompanied by slight and transient loss 
of memory. After a few hours, however, the headache 
continuing, he becomes heavy, oppressed, forgetful, and 
gradually sinks into perfect coma, from which recovery is 
rare. A large clot is usually found in the brain. 

The third form of apoplectic seizure begins with a 
sudden attack of paralysis of one side of the body, with 
loss of speech, but no loss of consciousness. The paralysis 
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passes gradually into apoplexy ; or, in some favorable 
cases, it slowly goes off, and the patient recovers. 

Phenomena during the Fit. — The duration of the apo- 
plectic fit varies from two or three hours to as many days. 
There is total unconsciousness; pulse at first generally 
small, becomes full and strong according as the system 
recovers from the shock; it is usually slower than natural, 
sometimes intermitting; respiration slow, embarrassed, 
often accompanied by stertor ; frothy saliva about the, 
mouth. In bad cases, the body is covered ^th a cold, 
clammy sweat ; the face is pale ; the eyes dull and glassy, 
with dilatation of the pupils ; the teeth firmly clenched ; 
power of deglutition lost, or much impeded ; torpidity of 
the bowels, or, if they act, the motions are passed involun- 
tarily ; and either involuntary micturition, or, as most fre- 
quently happens, retention of urine until the bladder 
becomes distended — overflows, as it were — and causes the 
urine to be constantly dribbling away. When the patient 
recovers incompletely, paralysis remains. (See Section on 
Paralysis,) 

Post-mortem Appearances. — It is only necessary to 
notice those found in cases of sanguineous apoplexy. The 
blood may be effused upon or between the membranes of 
the brain, into one of the ventricles, or into the cerebral 
substance itself. In the latter case, it is usually found in 
the corpora striata, the optic thalami, or that part of the 
hemispheres of the brain which is on a level with these 
bodies. Dr. Craigie arranges the parts which may be the 
seat of the hemorrhage in their order of frequency, thus : 
the corpus striatum ; optic thalamus ; hemispheres ; pons 
Varolii ; crura of the brain ; medulla oblongata ; and cere- 
bellum. 

Treatment. — This may be divided into that which is 
prophylactic, and that which is required when an attack has 
occurred. 

Prophylaxis. — When a predisposition to apoplexy is 
suspected, the individual should avoid strong bodily exer- 
tion; venereal excitement; the stimulus and irritation of 
drunkeuDess; violent mental emotion; straining at stool ; 
Jong coDtiDned stooi*\r\^] tight T\eckc\o\\v%\ \oo mxi^V ycl- 
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dulgeDce in sleep ; and warm baths. He should observe a 
cool spare diet, free from alcoholic drinks ; regular exercise ; 
and mast pay great attention to his bowels. FormulsB 133, 
136, and 140 will often be useful. Washing the head daily 
with cold water, or establishing a drain near the head, by 
means of an issue or seton in the neck, will perhaps do 
good. When giddiness, headache, throbbing of the arteries 
of the head, and epistaxis are present, much benefit will 
result from active purging, and from blistering the nape of 
the neck. 

When an attack Jias occurred. — Formerly the treatment 
of every attack of apoplexy was commenced by bleeding ; 
and statistics prove that the more the blood was taken 
away the greater was the mortality.* This can* easily be 
imagined, for we only see the patient when the mischief is 
done : rupture and extravasation of blood has taken place, 
and bleeding won^t remove it. But, it is said, depletion will 
prevent further extravasation. I believe, with Mr. Cope- 
man, that so far from its doing so, it promotes it, by in- 
ducing greater thinness of the blood, and by diminishing 
its power of coagulating. In proof of this it is only ne- 
cessary to read the reports of not a few cases, where it is 
distinctly stated that the abstraction of blood was immedi- 
ately followed by an aggravation of the symptoms and by 

* " The universal remedy , as it is called, for apoplexy is blood- 
letting ; at least so generally has it been employed that of 155 
cases in which the treatment is specified, 129 were bled, and 
only 26 were not ; of the 129 who were bled, 51 recovered and 78 
died — the cnres being 1 in 2}, the deaths 1 in 1 J ; of the 26 who 
were not bled, 18 were cured and 8 died, the proportion of cures 
being 1 in 1^, and of deaths, 1 in 3|. But the mortality varies 
a good deal according to the particular method in which blood- 
letting was performed. In 2 cases the temporal artery was 
opened, both died. In 11 cases cupping only was employed ; (> 
were cnred and 5 died. 14 were treated by leeching ; 4 cured, 
10 died. 17 were bled in the foot, a plan strongly recommended 
by M. Portal, of which 13 were cured and 4 died. 85 were bled 
generally and copiously, of which number 28 recovered and 57 
died; that is to say, 2 in every 3 cases terminated fatally." — 
A Collection of Cases of Apoplexy ^ p. 6. By Edward Copeman. 
London, 1845. 
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paralysis. As regards my own practice, it may be men- 
tioned that among the several cases which came ander my 
care when house physician to King's College Hospital, I 
never saw one in which I considered bleeding necessary; 
and certainly the majority of the cases, at least, recovered. 
The role to adopt is that laid down by CuUen — to obviate 
the tendency to death. If the tendency be towards death 
by coma ; if the pulse be full, or hard, or thrilling ; if the 
vessels of the neck are congested ; and if the face be flushed 
and turgid, then bloodletting may be called for. If, on 
the contrary, the patient is dying from syncope, with a 
feeble or almost imperceptible pulse, and a cold clammy 
skin, then bleeding will only insure a speedily fatal termi- 
nation. In either case, the patient should be removed into 
a cool, well-ventilated room ; his head should be raised ; all 
the tight parts of his dress loosened, especially his cravat 
and shirt-collar ; and cold applied to the head by means of 
pounded ice in a bladder. If the practitioner think it pro- 
per to bleed, let him do so by opening a vein in the foot 
as recommended by Portal ; or let him take only a very 
small quantity of blood from the nape of the neck by cup- 
ping. 

Active purgatives do good in most cases. If the patient 
can swallow, a full dose of calomel and jalap followed by 
the common black draught may be given (F. 132). If the 
power of deglutition be lost, three or four drops of crotoa 
oil should be put on the back part of the tongue. Stimu- 
lating enemata (F. 185, 186) should also be thrown np 
the rectum. Blisters are often subsequently of use, applied 
over the scalp or to the neck. Some practitioners recom- 
mend emetics; unless the attack was clearly due to an 
overloaded stomach, I should avoid them. 

5. CONCUSSION OF THE BRAIN. 

Concussion of the brain is signalized by fainting, sick- 
ness, stupor, insensibility, or sudden death, succeedhig im- 
mediately to some blow or some act of external violence. 
Although cases of this kind are usually regarded as surgi- 
cal, yet their importance demands so imperatively that 
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every practitioner should be well acquainted with their 
symptoms, treatment, &c., that no apology is needed for 
the introduction of this section. 

Symptoms. — These will vary according to the degree of 
concussion. When the shock has only been slight, the 
person soon recovers from the state of unconsciousness, 
and complains only of confusion of ideas, faintness, sick- 
ness, a desire to sleep, and ringing noises in his ears. In 
a more severe case, the insensibility continues longer ; the 
patient lies as if in a deep slumber, his pupils are insensi- 
ble to the stimulus of light, and his breathing is often 
scarcely perceptible. When — after a variable interval — 
partial recovery ensues, there is great confusion of thought, 
often an inability to articulate distinctly, frequently severe 
vomiting, and sometimes paralysis of one or other of the 
extremities. In the worst forms of concussion, the person 
is felled to the ground by the shock, whatever it may be, 
and dies upon the spot. 

Diagnosis. — The following circumstances, according to 
Chelius, distinguish concussion from pressure upon the 
brain caused by extravasation of blood. In concussion 
which immediatelv follows external violence, the patient 
usually recovers himself in some degree. In extravasation 
he lies in an apoplectic state, with snoring, difficult breath- 
ing; hard, irregular, intermitting pulse; with pupils widely 
dilated; but no vomiting. In concussion, the body is cold; 
the breathing easy; the pulse regular and small; the coun- 
tenance little changed. Extravasation and concussion may, 
it must be remembered, occur together. It is often difficult 
to distinguish between concussion and drunkenness. The 
history of the patient, his general appearance, and the 
smell of his breath, are the chief points to attend to. 

Prognosis. — This must in all cases be guarded. In a 
severe form of concussion, the convalescence is always 
tedious ; and it frequently leaves behind it permanent im- 
pairment of the memory, loss of smell or taiste, and weak- 
ness of sight or even amaurosis. 

Treatment. — In all cases the patient should be carefully 
watched. If, a few hours after recovery from the shock, 
the reaction seem to be intense, the head should be elevated, 
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and cold applied : two or three drops of eroton oil may 
also be placed on the tongue. Generally speaking, how- 
ever, the shock to the system is so great, that mild stimu- 
lants are necessary ; and a little wine, or brandy and water, 
shoald be cautiously administered. At the same time, if 
the surface be cold, warmth must be applied by means of 
blankets, bottles of hot water, hot bricks, &c. In the 
after-treatment of these cases, a mild unstimulating diet, 
rest and quiet, with gentle purgatives, will alone be neces- 
sary. 

6. COUP DE SOLEIL. 

This complaint is allied to apoplexy. In its perfect form 
it is met with only in the tropics. Mr. Cotton, Surgeon • 
of a regiment of Infantry, met with twelve cases when at 
Meerut. The men affected were of irregular habits ; and 
for two or three days previous to the attack had been in- 
dulging freely in alcoholic drinks, and prowling about under 
exposure to an almost vertical sun. The seizure usually 
occurred towards evening, with symptoms of stupor and 
insensibility ; loss of speech ; burning of the skin ; at first 
contraction and afterwards dilatation of the pupils ; and 
great rapidity, hardness, and fulness of the pulse. In some 
of the cases tetanic convulsions occurred. They almost 
all sank rapidly, death usually ensuing within two or three 
hours from the commencement of the attack. The treat- 
ment pursued consisted of venesection, the application of 
cold to the head, and blisters; but as almost all the patients 
seem to have died, this plan can hardly be recommended 
for adoption in future. 

7. DELIRIUM TREMENS. 

Delirium tremens, or delirium ^ potu, or delirium 
ebriositatis, is a very common disease in this country. It 
requires some care in its diagnosis, since, if mistaken and 
treated for phrenitis, which it somewhat resembles, the 
result will most probably be the death of the patient. 

S^ptoms. — The disease, which consists essentially of 
nervous irritation y h characterized by s\ee\A^%^Tv^^ \ ^Xsvwyj 
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but not violent deliriam; constant talking or muttering; a 
trembling of the hands ; and a generally excited and eager 
manner. The skin is generally moist, from copious per- 
spiration ; the face is sometimes pale, sometimes flushed ; 
the tongue is moist and covered with a white fur ; and the 
pulse is frequent and soft. In severe cases there is a dimi- 
nution in the quantity of phosphates .contained in the 
urine ; in phrenitis, on the contrary, the phosphates are 
increased. Dr. Watson well describes the delirium. He 
says : " If you question the patient about his disease, he 
answers quite to the purpose ; describes, in an agitated 
manner, his feelings, puts out his tongue, and does what- 
ever you bid him ; but immediately afterwards he is wan- 
dering from the scene around him to some other that exists 
only in his imagination. Generally his thoughts appear to 
be distressful and anxious ; he is giving orders that relate 
to his business to persons who are absent ; or he is devising 
plans to escape from some imaginary enemy ; he fancies 
that rats, mice, or reptiles, are running over his bed, or 
that strangers are in his room. He looks suspiciously be- 
hind the curtain, or under his pillow, and he is perpetually 
wanting to get out of bed ; but he is readily induced to lie 
down again. It is very seldom that he meditates harm, 
either to himself or to others ; there is rather a mixture of 
cowardice and dread with the delirium." 

Causes. — It arises generally from the excessive use of 
ardent spirits, wine, or beer. The habitual use of opium, 
and excessive mental excitement will also cause it. Men 
are very much more subject to it than women. 

Treatment. — The great point is to procure sleep. For 
this purpose opium must be given in full doses ; either 
■ morphia, or solid opium, or Battley's liquor opii sedativns,. 
or the common tincture (F. 273, 292, 293). At the same 
time stimulants are necessary, and, as a rule, that stimulant 
will be the most beneficial to which the patient has been 
accustomed. Thus, if he has generally besotted himself 
with beer, give him good porter freely ; if brandy has been 
his drink, administer it now. The bowels are to be kept 
open; the diet is to be nourishing. 

Oecasionallf it is necessary to restmu Wi^ -^W^wNJ^ 
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movements by strapping him to his bed, or bj patting on 
a strait waistcoat This should never be done, however, 
if it can possibly be avoided, as it always increases the 
excitement and prevents sleep. It will invariably be much 
better to have an attendant at the bedside to quietly control 
him. The apartment occupied by the patient should be 
darkened, kept q^iet, and well ventilated. 

8. INSANITY. 

1. General Observations. — Few subjects more deserve 
the careful study of the medical practitioner than the dis- 
eases which affect the intellectual functions, and few have 
been more neglected. "The care of the human mind," 
says Gaubius, '' belongs to the physician — ^it is the most 
noble branch of our office." 

Many definitions have been given of insanity, bnt the 
only one which will embrace all forms is — ^That it is a 
general term used to express the mental condition opposed 
to sanity ; sanity being that state of mind which enables 
a man to discharge his duties to his God, his neighbor, 
and himself. This definition is open to many objections ; 
and let doctors and lawyers vex themselves as they may, 
every definition will be so. For, as nothing can be more 
slightly defined than the line of demarcation between sanity 
and insanity ; so if we make the definition too narrow it 
becomes meaningless ; and if too wide the whole human 
race may be involved in it. 

Mental diseases are most frequently accompanied with 
symptoms of a variety of bodily disorders. Even the 
Greek and Roman physicians were aware of this fact; yet 
in the present day it is often forgotten, and the disorder is 
allowed to pass on unnoticed, simply because it is not at 
first apparent. There are two morbid affections especially, 
however, which demand our attention. Of all the forms 
of insanity those which are complicated with general para- 
lysis, or with epilepsy, are the most terrible. 

Insanity vyith general paralysis was first pointed out 

by Fsquirol as an incurable disease; paralytic lunatics 

seldom living more than from oiv^ Vo V\\t^^ ^^ftx&. M 
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whatever period the paralysis sapervenes, its commeDce- 
ment is generally nnmarked by any striking symptoms ; it 
increases as the mental powers diminish. Its first indica- 
tion is often an impediment in the movement of the lips 
and tongue; the articulation is muffled and imperfect. 
This increases, and is followed by tottering, uncertain, and 
vacillating movements in walking ; the excretions escape 
involuntarily, either from want of attention, or from para- 
lysis of the sphincters; and there is exaltation of the 
mind, with the formation of childish hopes and schemes. 
As the disease progresses, the patients become unable to 
articulate a single word ; their weakness is such that they 
cannot walk or even stand; all traces of intelligence 
become abolished; they get motionless and insensible ; and 
their torpid existence is reduced to a kind of slow death. 
"With regard to its nature. Dr. ConoUy says : " It seems 
to originate in a general affection of the brain, scarcely 
indicated after death by more than greater softness or 
greater firmness, general or partial, of the cerebral sub- 
stance, and by ventricles full of serum, combined merely 
with other appearances common to all chronic cases of 
mental malady ; and it leaves the practitioner, after longest 
reflection, ignorant of its primary nature, and helpless as 
to its cure."* 

Insanity tvith epilepsy is also said by Esquirol to be 
incurable. The conduct of insane epileptics is often cha- 
racterized by the most ferocious, murderous, or suicidal 
aberrations ; it is frequently also most filthy and disgusting. 
Notwithstanding these unfavorable symptoms, however, 
residence in a well-ordered asylum will do much to induce 
a certain amount of mental tranquillity ; whilst a good diet 
and daily exercise will contribute to the physical improve- 
ment. If early death do not result, the disease usually 
subsides into incurable dementia. 

2. Varieties of Insanity. — Much diversity of opinion 
exists as to the best classification of mental diseases. As 
the most intelligible and simple, I shall adopt that proposed 

'*' On the Treatment of the Insane without Mechanical Re- 
straints. London, 1S56. 
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by Piael and Esquirol, who divided insanity into manias 
monomania^ dementia, and idiocy. It must be remem- 
bered, however, that the differences between these varieties 
are almost always indistinctly marked ; that the descriptions 
laid down in the books are extraordinarily distinct compared 
with the medley of symptoms presented by real cases ; and 
that the various forms frequently run into each other. 

o. Mania. — Mania, or raving madness, may be said to 
be characterized by general delirium. The reasoning 
faculty, if not lost, is disturbed and confused; the ideas 
are abundant, erroneous, absurd, wandering — not under 
control. The manners are violent, excited, and mischievous. 
Although mania rarely makes its incursion suddenly, 
still it is that form of insanity which most frequently does 
so. From its commencement the delirium is general, and 
the fury extreme. Then it is that maniacs often destroy 
themselves, either from not knowing what they do, or from 
despair, being conscious of their condition, or from acci- 
dentally injuring themselves. The diflSculty of describing 
the symptoms of mania is extreme. " Where is the man," 
says Esquirol, '* who would dare to flatter himself that he 
had observed and could describe all the symptoms of mania, 
even in a single case ? The maniac is a Proteus, who, 
assuming all forms, escapes the observation of the most 
practised and watchful eye." 
' In general, maniacs soon become weak and emaciated. 
The mere physical exertion which they go through, some- 
times shouting, howling, laughing, reciting, &c., for hours 
together; often restless, constantly and rapidly moving 
about, would quickly exhaust a strong man. Combined 
with this fatigue is a want of refreshing sleep, and not un- 
frequently an aversion to all food. Where recovery takes 
place it is preceded by sleep, a desire for food, and a 
gradual cessation of the agitation and delirium. 

Puerperal mania is a peculiar affection, occurring to 
women almost immediately — or about the fourth or fifth 
day — after delivery. It commences usually with restless- 
ness, insomnia, severe pain in the head, and a diminution 
in the secretion of milk ; sometimes there is no fever, some- 
t/mes the skin is hot and dry, t\\e pwW ^\\\\ ^xv^ ^\c^,^\A 
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the tongue thickly furred. In the few eases which I have 
seen there has been great debility, the patients having been 
prostrated by floodings during their labors, or by some 
other cause which has lowered their vital powers. The 
delirium is often violent, and there is great general irrita- 
bility. In their treatment these puerperal cases require 
peculiar care. The indications are to rouse and support 
the powers of the patient, and to allay the irritability of 
brain and the nervous system. The first is to be accom- 
plished by a cordial, stimulant, and nutritions diet ; the 
misiura ispiritus vini gallici of the London Pharmacopceia 
will often be very useful, given frequently in small quanti- 
ties; good beef-tea and wine are also beneficial. The^ 
cerebral excitement is to be calmed, and sleep procured by 
sedatives ; full doses of the liquor opii sedativiis, or of 
camphjor with morphia^ or of henbane (F. 271, 273, 2T4, 
291), often do great good. The patient must be controlled 
efifectually, but mildly, by a good nurse accustomed to the 
management of these cases ; and when the disease threatens 
to be of considerable duration, she should be separated 
from her family and friends. 

j3. Monomania, — ^Monomania, or partial insanity, is that 
form in which the understanding is partially deranged, or 
is under the influence of some particular delusion. The 
mind is vigorous, the ideas are few, erroneous, fixed, not 
under control. The manners are in accordance with the 
predominant idea or train of ideas. At one time the in- 
tellectual disorder is confined to a single object, or a limited 
number of objects. The patients seize upon a false prin- 
ciple, which they pursue logically, and from which they 
deduce legitimate consequences, which modify their acts 
and affections. Thus, a monomaniac will insist that his 
body is made of glass, and, being thoroughly impressed 
with this idea, will reason correctly that slight causes will 
injure it ; he consequently walks with care, and avoids any 
rough handling. Aside from this partial delirium, he 
often thinks, reasons, and acts like other men. Another 
monomaniac will fancy himself suspected of some horrid 
crime, or will think he is possessed of a demou ot ^^ 
spirit, or will believe himself to be a god, ima^wVsi^ ^^-aX 
8 
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he is in communication with heaven. Occasionally, under 
the idea that he is a divine instrument of vengeance, he 
commits murder. He will often be happy, full of joy, 
and communicative, unless attempts are made to control 
him, when he becomes wild and furious. Such individuals 
ask the most extraordinary favors, and make the most 
absurd demands.* 

Sometimes the symptoms are so far obscure, that although 
the conduct of the patient, the expression of his counte- 
nance, and his demeanor suggest mental delusions, yet he 
manifests nothing of the sort in his conversation. The 
insanity may then frequently be detected by the written 
letters. Such a case occurred in my own practice :- 1 was 
sent for one morning to see a young gentleman whose 
manners were peculiar, but who spoke rationally. A few 
hours afterwards he wrote to me : " I find that after a phy- 
sician has received his fee he must do whatsoever the 
patient wishes, unless he (the physician) can and does cer- 
tificate that to be peculiarly hurtful and detrimental. I 
require you to come prepared to lave my bowels completely, 
and apply the anticostiye oil ; prepare the perineum for a 
blister, and put three ounces of castor oil in the bladder. 
I have got a preparation made to keep the blister open." 
Again, Dr. Noble mentions the case of a youth, twenty-one 
years old, the son of a publican, who had become reserved, 
disdainful, and totally changed in disposition shortly be- 
fore being seen. No perversion of ideas was apparent, 
excepting from his demeanor. Attempts to gain an ex- 

* The following copy of a letter, presented by a monomaniac 
to Dr. ConoUy, is a good example : " In the name of the Most 
High, Eternal, Almighty God of Heaven, Earth, and Space, I com- 
mand you to procure me the following articles immediately : A 
Holy Bible with engravings, &c.; a Concordance ; a Martyiology, 
with plates ; some other religious books ; a late Geographical 
Grammar, a modem Gazetteer, newspapers, magazines, almanacs, 
&c., of any kind or date ; musical instruments and music ; large 
plans, guides, maps, directories," and many other works, con- 
cluding with, ** wines, fruit, lozenges, tobacco, snuff, oysters, 
money — everything fitting to Almighty God. Answer this in 
three dajrg, or you go to hell. P. S. — A portable desk and sta- 
t/oneiy, and a dressing-case." 
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planation were quite vain ; still the intuitive good sense of 
those about him suggested that he was not in his right 
mind. An accident at length revealed the fact. The draft 
of a letter to the Queen Dowager was found, showing that 
he believed himself to be her son, and was indignant at 
being temporarily deprived of his birthright.* 

That form of monomania which is characterized by fear, 
moroseness, and prolonged sadness, has been separately 
described by some authors as lypemania or melancholia. 
Such cases are painful to have charge of, the despondency 
is often so great. A lypemaniac is unwilling to move, or 
talk, or to take food ; he will often remain a whole day 
without change of posture, or without uttering a word. 
He dreads solitude ; sleeps but little ; sometimes tortures 
himself by the anticipation of future punishment, while at 
other times he is bent on committing suicide. Melancholies 
having a tendency to suicide will often resort to modes of 
destruction such as baffle all ordinary precautions. For 
example, they will set fire to their clothing, and while parts 
of the body are burning, appear neither to suffer pain nor 
fear, but rather to triumph in their martyrdom ; so also 
they will tear their night dresses, and by stuffing the shreds 
into their mouths endeavor to produce suffocation ; and 
lastly, when taking pills containing narcotics, they have 
been known to hoard successive doses, until they have ac- 
cumulated a poisonous quantity. 

Another variety of monomania has also been described 
as moral insanity; in which there is perversion of the 
natural feelings, affections, temper, habits, and moral dis- 
positions, without at first any remarkable disorder of the 
intellect. Eccentricity of conduct, an impulse to commit 
crime, a propensity to every species of mischief, especially 
to theft, are often the leading features. 

y. Dementia. — Dementia, or incoherence, is that con- 
dition in which weakness of the intellect, induced by acci- 
dent or age, is the prominent feature. The mind is 
altogether weak ; the ideas are confused, obscure, vague, 
incoherent, unfixed, and the memory is impaired. The 

* Elements of Psychological Medicine, 2d ed. "Lowdcya^^^Vo. 
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patients are ignorant of time, place, qnaiiUly, property, 
&c. They forget in a moment what they have jast seen 
or heard. Their manners are undecided, childish, and silly; 
their conversation is incoherent, and they repeat words and 
entire sentences without attaching any precise meaning to 
them. They have neither partialities nor aversions ; neither 
hatred nor tenderness. They see their best friends and rela- 
tives without pleasure, and they leave them without regret 
Sometimes they are constantly but slowly moving about, as 
if seeking for something; on other occasions, they will pass 
days in the same place and almost in the same attitude. 
The ultimate tendency of mania and monomania is to pass 
into dementia. It is very rarely cured. 

6. Idiocy, — ^This condition is characterized by partial or 
complete absence of the intellect, either congenital or occur- 
ring in early life. The mind is not developed ; there are 
no ideas, or they are few. The manners are childish, with 
'occasional transient gusts of passion. The count^ianoe is 
vacant, and void of aught approaching to intelligence. The 
articulation and the gait are often imperfect 

3. Causes op Insanity. — They are often difficult to 
detect. It is no doubt frequently hereditary ; or it may 
sometimes be traced to marriages among near relatives, 
"breeding in and in," as farmers say; or it may perhaps 
be due to syphilis in the system of the parents, or to 
drunkenness on their part. The more immediate causes 
may be injuries of the head; abuse of alcohol or narcotics, 
as tobacco and opium; sexual excesses, and particularly 
masturbation; very rarely, perhaps, continence; defective 
nutrition; long protracted watchings and loss of rest; 
fevers ; the retrocession of erysipelas or gout in persons 
predisposed to insanity. Then there are certain moral 
causes, as blighted ambition, disappointment in love, per- 
verted religion, immoderate grief, long-continued anxiety 
and distress, prolonged intellectual exertion, and pecuniary 
reverses. I think it is Dr. Noble who remarks, that the 
more advanced the civilization of any community, the more 
abundant are the diseases of the mind. Humboldt states 
tAat be looked in vain for cases of insanity among the 
Dative Indians of America. TUe ag^ «k.V ^\v\c\\ \w?sl\j»\\\ 
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appears to be most common is between twenty and forty ; 
in women perhaps between twenty and thirty, in men 
between thirty and forty. 

4. Prognosis of Insanity. — ^This is more favorable 
when an acate disorder of the whole system, or some cere- 
bral malady attended with fever, has constituted the begin- 
ning of the mental aberration, than when the alienation of 
mind has slowly exhibited itself, perhaps almost impercept- 
ibly at the onset, but advancing progressively to confirmed 
insanity. Wlien physical violence sustained by the head 
is the cause, the prognosis is uucertain, inasmuch as very 
severe lesions of the encephalon may thus arise. When the 
mind has been overthrown by sudden and severe calamity, 
the prospects of recovery are great. When the mind breaks 
down after protracted cares, the case is bad ; especially if 
the physical energies also become depressed. When insanity 
is complicated with general paralysis or with epilepsy, it is 
generally quite hopeless. Probably more cases of mania are 
cured than of any other form of insanity ; the probability 
of restoration is very much greater in the earlier than in the 
advanced periods ; according to Esquirol the most favorable 
age for recovery is between twenty and thirty, few being 
cored after fifty; most authors assert that insanity in women 
is more curable than in men ; and lastly, when the mental 
disease is connected with some bodily disorder which admits 
of removal by the progress of age, or by medical treatment, 
the grounds for hope are much increased. To form a cor- 
rect prognosis no link in the chain of circumstances must 
be overlooked. Dr. Noble well observes: "The causes, 
moral and physical, predisposing and exciting ; the history 
of the invasion and progress ; the actual state, and the re- 
actions taking place under influences of every kind — must 
all be known and rightly appreciated, if an opinion is to 
be formed of the slightest value." 

5. Pathology of Insanity. — The best and most dis- 
tinct theory of the pathology of insanity with which I am 
acquainted is that put forward by Dr. Henry Monro,* 

* Remarks on iDsanitj, its Nature and Treatment. London^ 
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which I shall give in nearly the author's own words : 1. 
That it is an affection consequent on depressed vitality ; 
which depression is wont to manifest itself with peculiar 
and specific force in the cerebral masses, owing to a con- 
genital and frequently hereditary tendency in the brain thus 
to succumb when oppressed by any exciting cause. 2. That 
when the cerebral masses are suffering from this condition 
of depressed vitality, they lose that static equilibrium of 
the nervous energies which we call tone (and which is 
peculiarly indicative of healthy vigor), and they exhibit in 
their functions the two different degrees of deficient nervous 
act' ^n (coincidently), namely, irritable excess of action, and 
partial paralysis ; that, in consequence, the brain becomes 
an imperfect instrument for the manifestation of mind; 
and that (as the manifestations of the spiritual being are 
subject to the infirmities of its instrument) its operations 
are distorted either into irritable and diseased excess, or 
are more or less suspended altogether. 3. That thesei two 
degrees of deficient nervous energy do not fall alike upon 
all the seats of mental operations, but that the seats of 
the more elementary faculties (such as the conception of 
ideas, &c.) maintain generally only the first condition, 
namely, that of irritable excess, which is exhibited either 
by excessive rapidity of succession of ideas, or undue im- 
pression of single ideas ; while the seats of the less ele- 
mentary but higher faculties, such as reason and will, &c., 
generally succumb to this second degree, namely, partial 
suspension of action. 4. Corroborative of this we find 
want of vitality and nervous tone in those parts of the 
system of the insane connected with physical life, as the 
skin, mucous linings, and appendages. 5. And lastly, 
these facts are supported by the results of treatment, for 
that which will at the same time raise depressed vitality, 
and equalize disturbed nervous energy, is found to be most 
useful in the treatment of insanity, and this is exercise in 
the open air, as well as the due employment of other vit^l 
stimuli. Hence it is deduced that insanity is caused by 
loss of nervous tone, and loss of nervous tone by depressed 
vitalitj. Violent symptoms may be regarded as attempts 
on the part of nature to throw o^ moxViV^ ^^e«&^ o^ \i«c^Q^3& 
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energy ; coDsequently the violence is Dot to be looked on 
wholly with fear, but rather with hope, as we know the 
more acute the symptoms are, the more hope there is of 
cure. 

6. The General Treatment of Insanity. — ^In exa- 
mining a person supposed to be insane, the duty of a 
medical man resolves itself into two parts :* 1st, to deter- 
mine whether the individual in question be of sound mind ; 
and, 2d, to give an opinion concerning the treatment 
required, and especially concerning the necessity of restraint, 
its degree, and nature. As regards the medical treatment, 
it must of course depend upon the state of the patient; 
bnt it may be positively asserted that under no circumstances 
can an antiphlogistic course of remedies be borne, f Our 
object clearly must be to restore and maintain the bodily 
functions and to remove any disorders in other parts of the 
system, as skin diseases, &c., which may be connected or 
co-existent with the cerebral affection. We may persevere 
the more, when we remember that many lunatics have been 
cured by improving their general health, even after suf- 
fering for some years. In an ordinary case of insanity, I 
should especially take care that the patient had a nutritious 
diet, warm clothing, exercise in the open air, healthy evacua- 
tions from the bowels, and sound sleep at night. I would 

* On the Indications of Insanity. By Dr. Conolly, London, 1830. 

t This opinion, unfortunately, will not be acquiesced in by all 
physicians. One of the most recent writers on this subject 
draws the following conclusions from his experience : Insanity, 
in any form, is not of itself an indication for bloodletting ; on 
the contrary, its existence is of itself a contra-indication ; hence 
the person who is insane should, other things being equal, be 
bled less than one not insane : insanity may co-exist with ple- 
thora, a tendency to apoplexy or paralysis, and sometimes 
sthenic congestion or inflammation, which call for the abstrac- 
tion of blood ; therefore, venesection in mental disorders should 
not be absolutely abandoned, although the cases requiring it 
are very rare. As a general rule topical is preferable to general 
bleeding. Insanity following parturition, other things being 
equal, is to be treated by bleeding less frequently than that 
which has its origin in other causes. — An Examination of the 
Practice of Bloodletting in Mental Disorders. By PUuy K&rle^ 
3f. 2>. New York, 1854. 
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try and prevent all bad habits, as onanism, &c. ; and I 
should often nse the donche, shower, or simple warm bath, 
according to the ordinary principles of medicine. At the 
same time, no mechanical restraint is to be resorted to; 
and such cheerful occupation and mental amusement should 
be afforded, as the lunatic could beneficially enjoy. 

From this it will be seen that stimulants, tonics, mild 
warm purgatives, and narcotics, especially opiates, must 
often prove invaluable remedies. The diet of the insane 
should undoubtedly, as a rule, be generous and of the most 
nourishing kind. Much credit is due to Drs. Sutherland, 
Monro, and Henry Stevens, for the improved scale of diet 
which they have lately been the means of introduciug at 
St. Luke's Hospital. Where patients obstinately refuse 
their food, strong beef-tea, mixed with wine or beer, and 
gruel or flour, must be introduced into the stomach by 
means of the stomach-pump. 

As regards the moral treatment, no rules can be of uni- 
versal application. I will only say, therefore, that it should 
be regulated by the " law of love ;" and that no harshness 
or means which induce fear should be tolerated. Indeed, 
if we have not yet learnt that the lunatic is only to be 
really controlled by kindness and firmness, rather than bj 
coercion and stripes, all further improvement may be de- 
spaired of. It can very rarely, if ever, be at all advan- 
tageous to reason with a patient; though, at the same 
time, it is better to do so than to treat their observations 
and complaints with perfect contempt. Dr. Noble mo- 
tions the histories of three patients in an asylum, each of 
whom fancied himself the Holy Ghost. On their being 
brought together, one was cured of his delusion; as he 
reasoned that there could not be three Holy Ghosts. But 
I cannot suppose that Dr. Noble regards the discussion as 
the agent that effected the cure; if indeed a cure was 
effected, for it is not stated whether there were other delu- 
sions, or what was the ultimate result of the case. 

In order to render restraint imperative, I believe a luna- 
tic should be dangerous either to himself or to others ; or 
seclusion should be necessary as part of the curative treat- 
ment I am convinced, howcveT, Wial \a»jw3 «s<s\\»sl% 
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contain haimless lanatics, who would be mach happier and 
in no degree injured by residence elsewhere ; but who, un- 
fortonately, have relations and friends who will not be 
troubled with them. Moreover, although very much has 
been done within the last few years to improve the appear- 
ance and character of our asylums, yet much remains to 
be accomplished. They still retain, to an injurious degree, 
the look and nature of prisons; while the parsimonious 
way in which some are furnished, and the especially 
wretched appearance of many of the night-cells, are cir- 
comstances positively disgraceful. 

9. CEPHALALGIA. 

Cephalalgia, or headache, is of common occurrence as a 
prominent symptom in the progress of most acute, and of 
many chronic, diseases. Occasionally, however, it predomi- 
nates so much over the other phenomena, that instead of 
being a symptom it really becomes a disease. 

Three principal varieties of headache may be noticed. 
The first, or plethoric headache^ is connected with fulness 
of blood; the cerebral vessels become congested; there is 
a sense of pulsation in the ears ; and giddiness on stoop- 
ing. Persons who live too freely, who rise late in the 
morning, &c., are liable to it; also, plethoric young 
women, with irregularity of the catamenia. The second, 
or bilious headache, may be temporary or constant. When 
temporary, it generally arises from some error of diet, some 
excess either in food or wine, and passes away as the cause 
ceases. The constant bilious headache occurs in persons 
of weak stomach, who are almost always suffering from 
indigestion. The stomach and duodenum are out of order, 
as is evidenced by the nausea which exists, though there is 
seldom any disposition to vomiting. The third, or neru- 
(ms headachCf is often due to debility and exhaustion. It 
sometimes assumes an intermittent form, and is then cha- 
racterized by its tendency to recur every day or every 
second day, with the same degree of regularity as an ague 
fit. It is often indeed known as brow-ague. There seeiaa 
no reason to believe, however, that it laAue Vo \!aa\»m,^^iX» 
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rather to constitational debility. It is sometimes caused 
in women by over-lactation. 

Headaches, of whatever kind, occur more frequently in 
persons of adult life than in extreme youth or advanced 
age ; dwellers in towns sufifer more than residents in the 
country ; females more than males ; the nervous and deli- 
cate more than the robust ; the middle and higher classes 
of society more than the lower ; and lastly, says Dr. Wright, 
they " especially afifect persons who neglect the many little 
attentions and cares that our civilized, and therefore in 
some measure artificial mode of life requires. I may espe- 
cially instance regularity in diet, carefulness in adapting the 
clothing to the requirements of our variable climate, atten- 
tion to the action of the bowels, and a sufficient amount of 
exercise, as essential objects of our care."* 

The indications for treatment are, to relieve the conges- 
tion of the head and the dyspeptic symptoms, while at the 
QQjrie time attempts are made to give tone and strength to 
the system. Mild purgatives, such as the compound rha- 
barb pill and blue pill, or the alkaline decoction of aloes 
(F. 136, 137, 166) ; emetics ; stimulants and tonics, espe- 
cially the nitro-muriatic acid (F. 347, 348) ; cold lotions 
to the head (F. 255) ; dry cupping, or blisters to the nape 
of the neck ; and change of air are the means to be relied 
upon. 

10. DISEASES OF THE SPINAL CORD. 

1. Spinal Meningitis. — Inflammation of the mem- 
branes investing the spinal cord rarely exists without 
accompanying disease in the nervous matter composing 
the cord ; and rarely, also, without inflammation of the 
brain or its membranes. The symptoms which have been 
described as indicating inflammation of the meninges of 
the cord, are acute pains extending along the spine and 
stretching into the limbs, aggravated by motion, and often 
simulating rheumatism ; rigidity or tetanic contraction of 
the muscles of the neck and back, amounting sometimes to 

* Headaches, their Causes and their Cure, p. 12. London, 1856. 
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opisthotonos ; a sense of constriction of the neck, back, 
and abdomen ; soffocating sensations ; retention of nrine ; 
priapism ; and obstinate constipation. 

2. Myelitis. — ^Myelitis, or inflammation of the substance 
of the spinal cord, is not marked by any very uniform 
symptoms ; since they will be found to vary with the 
severity of the attack, its duration, and the portion of the 
cord affected. 

Tracking the inflammation from above downwards, the 
following are the chief symptoms. When the cranial 
portion is affected, deep-seated headache, convulsive move- 
ments of the head and face, inarticulate speech, trismus, 
difficult deglutition, difficult spasmodic breathing, irregu- 
larity in heart's action and in pulse, with hemiplegia or 
other form of paralysis. As the fatal stage advances, 
there is great prostration, feeble pulse, increased dyspncea, 
and involuntary escape of the excretions. When the in- 
flammation affects the whole thickness of the cord above 
the origin of the phrenic nerves, life is at once extinguished 
by stopping the action of respiration. When the inflam- 
mation is in the cervical portion, difficulty of deglutition, 
impossibility of raising or supporting the head, acute pain 
in back of neck, great dyspnoea, a sense of pricking and 
formication in the arms and hands, and paralysis of the 
upper extremities, form the prominent signs. In inflam- 
mation of the dorsal portion, there is pain in the dorsal 
region, convulsive movements of the ^unk, paralysis of 
the arms and lower extremities, short and laborious respi- 
ration, great palpitation, &c. When, as is most commonly 
the case, the lumbar portion is affected, the paralysis of 
the lower extremities is more marked ; there is great pain 
in the abdomen, with a sensation as of a cord tied tightly 
round it ; convulsions or paralysis ; and paralysis of the 
bladder and sphincter ani, leading to retention followed by 
incontinence of urine, and involuntary stools. 

The treatment proper in inflammation of the cord and 
its membranes is the same as that previously recommended 
in inflammation of the brain and its membranes. Great 
care must be taken to keep the patient dry and clean, as 
well as to empty the bladder frequently wWXv \)aa c».^^\Kt \ 
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remembering that incontinence of urine generally ariseB 
from the bladder being over-distended, the urine literallj 
overflows. Bed-sores will be best prevented by placing 
the patient on a water-bed ; or in the absence of this, by 
the use of the soft amadou plaster. 

3. Spinal Hemorrhage — or spinal apoplexy, as it is 
sometimes termed, is more rare than cerebral tiemorrhage. 
It is characterized by acute and sudden pain in the back, 
corresponding with the seat of effusion ; followed by con- 
vulsions and paralysis. Its diagnosis is difficult. 

4. Htdroraghis. — This is a term applied to abnormal 
collections of fluid within the spinal column. It is 
generally congenital, and associated with spina bifida. 
In such cases, one or more tumors containing fluid are 
found over the cervical, dorsal, or lumbar vertebrae, 
generally the latter, which communicate with the medulla 
spinalis. The arches and spinous processes of the vertebras 
are wanting in the situation of the tumors. 

The treatment must consist in improving the general 
health. In some instances, pressure judiciously applied to 
the tumor may be serviceable ; but as a rule, the less these 
cases are actively interfered with the better. 

6. Spinal Irritation. — ^The existence of spinal irrita- 
tion as a distinct and idiopathic disease, has been denied 
by some writers. Dr. Todd, and subsequently Dr. P. W. 
Mackenzie have done much, however, to remove any doubts 
on this head. Women are much more predisposed to it 
than men. 

The symptoms consist of pain about the thorax, mammae, 
abdomen, or uterus; this pain having some remarkable 
connection with the spine, since, wherever it may be, it is 
increased on pressing certain of the spinous processes of 
the vertebrffi, which are also themselves exceedingly tender. 
Moreover this tenderness is sometimes confined to one spot, 
sometimes difiTused over a large portion of the spinal 
column ; it is most common in the lumbar and sacral 
regions. The disease would seem to depend upon conges- 
tion of the spinal venous plexus, causing pressure upon, 
and consequent irritation of the origins of the nerves. 
Local treatmerd often suffices to tcixvon^ «^^^[)si^ «^\ii^\«aN&. 
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Counter-irritation by blisters, or sinapisms, or the applica- 
tion of cupping-glasses, may therefore be relied upon; 
occasionally the repeated application of the iodine paint 
(F. 197) effects a cure. Its return may, I belieye, be best 
prevented, by the use for some weeks of a belladonna 
plaster. 

11. PARALYSIS. 

1. General Observations. — By paralysis, or palsy, is 
meant a total or partial loss of sensibility or motion, or 
of both, in one or more parts of the body. All paralytic 
affections may be divided into two classes : the first 
including those in which both motion and sensibility are 
affected ; the second, those in which the one or the other 
only is lost or diminished. The former is called perfect^ 
the latter imperfect paralysis. Imperfect paralysis is 
divided into acinesiay paralysis of motion ; and ansesthesia, 
paralysis of sensibility. Again, the paralysis may be 
general or partial, as it affects the whole body or only a 
portion of it. Partial paralysis is divided into hemiplegia 
when it is limited to the lateral half, and paraplegia when 
it is confined to the inferior half of the body. The term 
local paralysis is used when only a small portion of the 
body is affected, as the face, a limb, a foot, &c. 

Paralysis of the eye, or loss of sensibility of the retina 
to the rays of light, is called amaurosis ; paralysis of the 
levator palpebrae superioris muscle, allowing the upper 
eyelid to fall over the eye, ptosis palpebrse ; insensibOity 
to the impression of sounds (deafness), cophosis ; insensi- 
bility to odors (loss of smell), anosmia; loss of taste, 
ageustia. 

There are also certain forms of paralysis arising from 
the use of metallic poisons, as mercurial palsy, and 
saturnine or lead palsy ; and lastly, there is a peculiar 
affection known as paralysis agitans. 

2. Oenebal Paralysis. — General paralysis, or complete 
loss of sensation and motion of the whole system, cannot 
take place without death immediately resulting ; but this 
term is usuaJJj applied to palsy affecting t\i^ iovvc ^^\x«asv- 
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ties, whether any of the other parts of the body are im- 
plicated or not. It must not be confounded with the 
general paralysis of the insane. M. Defermon* has related 
a case in which the power of motion in every part of the 
body was lost, with the exception of the muscular apparatus 
of the tongue, and of the organs of deglutition and respira- 
tion ; the sensibility was also wholly destroyed, except in 
a small patch on the right cheek, by tracing letters on 
which the patient's friends were enabled to commanicate 
with him ; the intellect was perfect In most cases the 
loss of motion is more marked than that of sensibility ; 
the intelligence also soon becomes affected. 

3. Hemiplegia. — This term is used to denote paralysis 
of one side, extending generally to both the upper and 
lower extremities. It is the most common form of palsy; 
the left suffers more frequently than the right side. When 
only one extremity suffers, it is generally the arm. Very 
rarely, the upper limb of one side and the lower of the 
opposite is affected, forming what is termed tran8})er8e or 
crossed palsy. Generally the paralysis extends to the side 
of the face, the angle of the mouth being drawn slightly 
upwards and to the sound side, clearly because the muscles 
on that side are no longer counteracted and balanced by the 
corresponding muscles on the paralyzed side. The tongue 
also is often affected ; when protruded, its point is turned 
towards the palsied side, owing to the muscles which pro- 
trude this organ being powerless on that side and in ftill 
vigor on the other ; so that the sound half of the tongue 
is pushed out further than the other half, and consequently 
it bends towards the affected side. The paralysis is always 
limited to one-half of the body, the median line being the 
boundary. In most cases there is anesthesia. The mental 
faculties are sometimes uninjured, but more frequently are 
irreparably damaged. The memory especially becomes 
affected ; at the same time there is a peculiar tendency to 
shed tears, and to be much affected by slight causes. 

If recovery take place, the symptoms of amendment are 
first noticed in the leg. In hopeless cases, the limbs waste; 

* Bulletin dea Sciences MGAicaVes, -voV xvW.^. ^. 
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their nntrition is diminished ; they become atrophied. It 
is of practical importance to remember that they are colder, 
and anable to resist the influence of cold or heat equally 
with the sound parts. 

Hemiplegia is generally the result of organic lesions of 
the brain. When a sequel of apoplexy, the effused blood 
is not, as a rule, found on the side of the brain correspond- 
ing to the affected half of the body, but on the opposite. 
The decussation of the fibres of the anterior pyramids at 
the junction of the medulla oblongata and medulla spinalis, 
accounts probably for this phenomenon. This form of 
paralysis may also be due to some lesion of one-half of the 
spinal cord, just below the decussation of the pyramids. 
Hence the term hemiplegia may signify cerebral paralysis 
or spinal paralysis. So also the hemiplegia may be tran- 
sient and caused by a fit of epilepsy ; or it may follow 
chorea; or an imperfect form may occur in nervous women, 
hysterical hemiplegia ; or, lastly, there is peripheral hemi- 
plegia, in which the disease creeps from periphery to centre. 
In all forms the paralysis of motion is the prominent 
symptom ; but sensation is generally impaired. To dis- 
tinguish between cerebral and spinal paralysis is not always, 
easy. According to Marshall Hall the condition of the 
irritability or contractility of the muscular fibre in the 
paralytic limbs will guide our diagnosis ; since, 1. In pure 
cerebral paralysis, that in which the influence of the cere- 
brum alone is removed, there is augmented irritability and 
reflex action. 2. In spinal paralysis, that in which the 
influence of the spinal marrow is also removed, there is 
diminished irritability and reflex action. The galvanic 
current is the test of the amount of irritability. Dr. Todd, 
however, denies the correctness of these views, and asserts 
that the contractility or irritability of the muscles of para- 
lyzed limbs bears a direct relation to their nutrition ; that 
the excitability of the paralyzed muscles to galvanism varies 
with the con(Mtion of their nerves, more than with that of 
the muscles themselves; that, in the majority of cases of 
cerebral palsy, the contractility or irritability of the para- 
lyzed muscles is less than those of the souwd ^\dft, %m^\:^ 
because their nutrition is impaired by want ot fexewNsfc^ wv^ 
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lastly, that no diagnostic mark to distinguish between 
cerebral and spinal palsy can be based on any difference in 
the irritability of the paralyzed muscles, for the muscles in 
spinal paralysis exhibit the same states as those in cerebral 
paralysis.* 

4. Paraplegia. — Paraplegia, or paralysis of the inferior 
half of the body, most frequently commences slowly and 
insidiously, with weakness and numbness of the feet and 
legs, or with tingling, formication^ of these parts, unat- 
tended by pain. By degrees the weakness increases, until 
there is complete loss of sensibility and motion in the lower 
extremities, with paralysis of the bladder and rectum ; the 
patient is obliged to remain in the horizontal posture; 
sloughs form on the hips and sacrum ; and these, by their 
irritation and exhausting discharges, accelerate deatii. If 
the urine be allowed to collect in the bladder in any quan- 
tity, it will become ropy, fetid, and alkaline; owing probably 
to the coats of the bladder becoming diseased and pouring 
forth unhealthy mucus, in consequence of the paralysis. 
Dr. Bence Jones has proved that tKe urine when secreted 
is healthy ; but admixture with the diseased mucus con- 
taminates it, decomposes its urea, and gives rise to the 
formation of carbonate of ammonia, rendering it alkaline. 

Although voluntary motion is completely abolished in 
the lower limbs, involuntary movements and spasms of the 
muscles are not uncommon. Reflex movements can be 
excited much more frequently in paraplegia than in hemi- 
plegia. 

Paraplegia may arise from injury of the spinal cord or 
its membranes ; from inflammation or other diseases of 
these parts ; from tumors pressing upon the cord ; as well 
as from affections of the bones and cartilages of the verte- 
bral column. There seems reason to believe, also, that 
some cases may be merely functional, that is to say, that 
no organic change exists which we can recognize. Intem- 
perance, cold, excessive venery, &c., seem to produce this 
form. . 

* Medico-Cliinirgical TransactioDS, vol. xzz. p. 227. London, 
1847. 
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6. Local Paralysis. — Of the different varieties of 
local palsy, I shall only mention paralysis of the face^ 
the effect of pressure or injury of the portio dura and fifth 
pair of nerves. As one-half only of the face is affected, 
the appearance is very striking, the features on the para- 
lyzed side being blank, unmeaning, and void of all expres- 
sion. It is generally free from danger, being but rarely 
connected with cerebral disease; exposure to cold is a fre- 
quent cause of it. 

6. Mercurial Palsy. — ^Mercurial palsy, or mercurial 
tremor, as it is sometimes termed, consists of a kind of 
convulsive agitation of the voluntary muscles, which is in- 
creased when volition is brought to bear upon them. In 
advanced stages of the disease, articulation, mastication, 
and locomotion are performed with difficulty ; while the use 
of the hands is almost entirely lost. The skin acquires a 
brown hue, and the teeth turn black. Workmen exposed 
to the fumes of mercury, such as gilders of buttons, glass 
platers, barometer-makers, &c., are very liable to it. 

7. Lead Palsy. — This affection usually follows or ac- 
companies colica pictonum, though it may exist independ- 
ently. The poison of lead appears to exert some peculiar 
noxious influence over the nerves of the forearm and hand ; 
in consequence of which the extensor muscles of the hands 
and fingers become paralyzed, so that when the arms are 
stretched out the hands hang down by their own weight, 
or, as the patients say, the tcHats drop. The inferior ex- 
tremities are very rarely affected. The sufferers frequently 
experience attacks of lead colic. A characteristic symptom 
of the presence of lead in the system is the existence of a 
blue or purplish line — the sulphuret of lead — round the 
edges of the gums, just where they join the teeth ; a very 
important aid to diagnosis, for the notice of which we are 
indebted to Dr. Burton. Plumbers, painters, color-grinders, 
type-founders, &c., are the usual sufferers from this affection. 

8. Paralysis Agitans. — This disease is characterized 
by a tremulous agitation — a continued shaking — usually 
commencing in the hands and arms, or in the head, and 
gradually extending over the whole body. Mr. Parkinson 
has weU deSned the disease thus: "Iuvo\vxivl^T^ Vt^vwc^qm^ 

9 
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motion, with lessened muscular power, in parts not in ac- 
tion, and even when supported, with a propensity to bend 
the trunk forward, and to pass from a walking to a run- 
ning pace; the senses and intellects being uninjured." The 
disease progresses slowly, but when far advanced the agita- 
tion is often so violent as to prevent sleep ; the patient can- 
not carry food to his mouth; deglutition and mastication 
are performed with difficulty ; the body is bent forward, and 
the chin bent on the sternum; the urine and feces pass 
involuntarily; and coma with slight delirium closes the 
scene. 

9. Treatment of Paralysis. — As paralysis is only the 
effect of some morbid lesion in one or other of the nervous 
centres, our treatment must be directed to the pathological 
condition on which it depends. 

In hemiplegia, even when seen early, it must not be for- 
gotten that the mischief is done; and we cannot remedy it 
by taking away blood. Indeed, the patient will require all 
the power which he possesses to enable him to recover from 
the shock to his system ; and hence depletion will only do 
harm. Benefit may, however, be very frequently reasonably 
expected from active cathartics, particularly such as jalap 
and scammony combined with calomel, or croton oil, or 
stimulating purgative enemata. Some authors recommend 
blisters to the scalp or to the nape of the neck, or the use 
of a seton. I should also try alterative doses of mercury, 
with iodide of potassium, &c. When the paralysis becomes 
chronic, stimulants, especially such as act on the paralyzed 
parts, must be had recourse to. Strychnia in small doses 
(the twentieth ox thirtieth part of a grain thrice daily) 
may be cautiously tried, if we can reasonably hope that 
there is no disease of the brain. Or local stimulants may 
be employed ; thus frictions with the hand or flesh-brush, 
and stimulating liniments of turpentine, ammonia, tincture 
of cautharides, croton oil, &c., have been used with occa- 
sional benefit. Electricity and galvanism have also been 
extensively employed, but when there is structural disor- 
ganization they undoubtedly do harm. 

The same principles apply to the treatment oi paraplegiay 
arising from disease of the cotd ot \\,a m^mw^'^^. \\i\ssax!c^ 
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of these cases, however, a mercurial coarse does decided 
good ; the bichloride of mercury therefore, or Plummer's 
pill, should be persevering! j exhibited even for several 
w^ks. The iodide of potassium, with liquor potassae and 
sarsaparilla (F. 24, 26, 27) will also be useful. Where 
the paralysis seems to depend upon serous effusion into the 
spinal cavity, Dr. Seymour recommends the tincture of can- 
tharides in half-drachm doses. Embrocations may also be 
applied along the spine. 

In mercurial palsy the patient must be withdrawn from 
the injurious atmosphere. Warm baths, good diet, sea-air, 
and iodide of potassium — ^for reasons to be presently men- 
tioned — will generally eflFect a cure. 

The treatment of lead palsy has been very much facili- 
tated by the hypothesis promulgated by M. Melsens, that 
the effects of lead and mercury were caused by chemical 
combination with the tissues of the body, or by being pre- 
sent in intimate union with those tissues in some analogous 
manner. The therapeutical application of the theory ne- 
cessarily was, as pointed out by Dr. J. R. Nicholson, that 
the action of the curative agent must be directed to the 
conversion of the poisonous metal into a compound having 
less affinity for those tissues, and therefore readily elimi- 
nated from the body ; and it has been shown that iodide of 
potassium possesses the requisite conditions to become a 
curative agent in lead diseases, according to this theory. 

Dr. Nicholson has published a very interesting case in 
which the lead, after the administration of the iodide of 
potassium, could be readily detected in the urine, notwith- 
standing it could not be found before the commencement of 
the treatment ; but, though the colic had entirely ceased, 
the palsy persisted. Galvanism was then used in conjunc- 
tion with the iodide of potassium, and the patient went to 
his work, about fifty days after the commencement of the 
treatment, without any trace of paralysis. From this case 
it is concluded: First, that the iodide of potassium acts 
as a curative agent in lead-poisoning, by converting the 
lead into a form which can again be readily taken up by 
the blood, and evacuated by one of the i\a.lwT«X Q\>!0\fc\a, 
Secondly, that the iodide acts more speedWy V\\ eox\\\«i^^^a\3L 



132 DISEASES OF THE NERVOUS SYSTEM. 

with galvanism, when employed for the relief of lead para- 
lysis.* 

In addition to the iodide of potassium — gr. v thrice 
daily — the patient may use warm baths, friction to the 
paralyzed limb, and exercise in the fresh air. To prevent 
this disease, Liebig recommends all workers in lead to drink 
daily sulphuric acid lemonade. This acts probably by con- 
verting the salt of lead, as it enters the system, into an in- 
soluble sulphate. 

As regards the cure of paralysis agitans I can say but 
little, since I know of no measures likely to do much good. 
I should, however, try the effects of pure air, nourishing 
diet, baths, ferruginous tonics, and occasional opiates. 

12. EPILEPSY. 

Epilepsy is a disease the leading symptoms of which are 
— sudden loss of consciousness and sensibility, with clonic 
spasm, usually followed by coma ; the attack recurring at 
intervals. 

Warnings. — There are sometimes, though not in the 
majority of cases, premonitory symptoms sufficient to warn 
the patient of an approaching seizure. These warnings 
differ both in duration and character; in some cases being 
too short to allow the sufferer to dismount from horseback, 
or to get away from the fire, or even to lie down ; while in 
other instances, many minutes, or even hours, elapse be- 
tween their occurrence and the attack. Dr. Gregory, of 
Edinburgh, was assured by an epileptic that when a fit was 
approaching, he fancied he saw a little old woman in a red 
cloak advance towards him, and strike him a blow on the 
head; on which he at once lost all recollection and fell 
down. Spectral illusions, headache, giddiness, dimness of 
vision, confusion of thought, and especially that peculiar 
sensation known as the aura epilepica, constitute the most 
frequent premonitory symptoms. The epileptic aura is dif- 
ferently compared by patients to a stream of cold water, or 
a current of cold or warm air, or the creeping of an insect; 
the sensation commencing at the extremity of a limb, and 

* Lancet, 14tla. OclobeT,!^^^. 
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jp-adaallj ascending along the skin towards the head; and 
when it stops the paroxysm taking place. 

Symptoms, — The commencement of the seizure is gene- 
rally characterized by the utterance of a loud piercing 
shriek or scream, immediately after which the individual 
falls to the ground senseless and violently convulsed. 
Hence the disease has been called by the vulgar the falling 
sicknesSf or more vaguely, Jits, During the attack the 
convulsive movements continue violent ; there is gnashing 
of the teeth, foaming at the mouth, the tongue is thrust 
forward and often severely bitten, the eyes are fixed and 
partly open, the breathing is laborious or almost suspended, 
the face flushed and turgid, and death, in fact, seems about 
to take place from sc^ocation ; when, gradually, these 
alarming phenomena subside, and shortly afterwards cease, 
leaving the epileptic insensible, and apparently in a sound 
sleep, or state of coma, from which he recovers exhausted, 
but without any knowledge of what he has just gone through. 

The average duration of the fit is about five or eight 
minutes ; it may last for half an hour or more. It may 
also be very slight or very severe, constituting the petit 
mcU and the grand mal of the French. The periods at 
which the seizures recur are variable. At first there is 
often an interval of two or three months, but as the disease 
progresses the intervals become shorter, until hardly a day 
passes without one or more paroxysms. In recent cases, 
especially, the fits often take place in the night, either on 
just going to sleep or on awaking. As may be imagined, 
various accidents are likely to occur from falls, &c., during 
the attack. 

Causes. — The tendency to epilepsy is often hereditary. 
Malformations of the head are frequent predisposing causes. 
When an epileptic dies who has only labored under the 
disease for a short time, no appreciable lesion of any part 
of the nervous system can, as a rule, be discovered. If 
death occur during a paroxysm, the brain is often found 
more or less congested. In cases of long standing, disease 
of the cerebral bloodvessels, with softening or induration 
of the brain, may be found. Occasionally the bones of the 
akul) are thickened or otherwise diseased. 
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Treatment. — ^This must have reference to the measures 
to be adopted daring a fit, and those to be employed in the 
interval. 

During the fit — ^the patient should be laid on a large 
bed, air freely admitted around him, his head raised, and 
his neckcloth, together with any tight parts of his dress, 
loosened. A piece of cork or soft wood should, if possible, 
be introduced between his teeth, to prevent injury to the 
tongue. Cold affusion to the head will sometimes be use- 
ful, especially if the countenance is turgid and congested. 
In cases preceded by the epileptic aura, the application of 
a ligature just above the part where the sensation is ex- 
perienced, has been said to prevent the attack. 

In the interval — we must endeavor to improve tJic 
patient's general health, and especially to give tone and 
firmness to the nervous system. Dr. C. B. Radcliffe, in 
his excellent Comments on Convulsive Diseases^ has well 
shown that everything tending to depress the vital powers 
does harm. Mineral tonics, especially the salts of iron, 
zinc, and silver, are consequently to be employed (F. 330, 
334, 336, 364, 362, 365, &c.). The cold shower bath may 
be especially recommended, lif it can be well borne ; other- 
wise the tepid sponging bath should be substituted. The 
diet must be simple but nutritious, avoiding intoxicating 
drinks, and the patient's habits must also be regulated by 
such rules as common sense will dictate — daily exercise, 
early hours, and attention to the alvine and urinary se- 
cretions being necessary, while mental excitement or exer- 
tion is, on the other hand, especially contra-indicated. 

In some cases, those more particularly which are 
dependent upon the thickening of the cranial bones, iodide 
of potassium, or a gentle, long-continued course of mercury, 
does good. Foville had great faith in the oil of turpentine 
in half-drachm doses, repeated every six hours; care is 
required, however, lest strangury result from its use. The 
nitrate of silver long enjoyed great but undeserved reputa- 
tion ; its tendency to blacken the skin, moreover, is suffi- 
cient to interdict its employment. Again, the juice of the 
cotyledon umbilicus has been of late much vaunted ; my 
own experience coincides wU\i lYvaX. o^ m^xv^ \N\wi\.\\.vi\v^^^ 
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who have tried it and found it valueless. Dr. Marshall 
Hall recommends strychnia in tonic not stimulant doses 
(F. 356); while, following a suggestion of Dr. Todd's, I 
have used the vapor of chloroform, and believe that I have 
found the fits diminish both in severity and number from 
its employment. The truth probably is, however, as Es- 
quirol shrewdly remarked, that epileptics improve for a 
time under every new plan of treatment. 

These remarks will hardly be complete without a brief 
notice of Dr. Marshall Hall's views as to the efficacy of 
tracheotomy in some forms of epilepsy. Two or three 
cases have been recorded where this practice has been 
adopted ; but I must confess that I have never yet seen an 
instance in which I could recommend it.* 



13. HYSTERIA. 

Dr. Copland defines hysteria as, " Nervous disorder often 
assuming the most varied forms, but commonly presenting 
a paroxysmal character ; the attacks usually commencing 
with a flow of limpid urine, with uneasiness or irregular 
motions and rumbling noises in the left iliac region, or the 
sensation of a ball (globus hystericus) rising upwards to 
the throat, frequently attended by a feeling of suffocation, 
and sometimes with convulsions ; chiefly aJffecting females 
from the period of puberty to the decline of life, and prin- 
cipally those possessing great susceptibility of the nervous 
system, and of mental emotion. "f 

* Dr. Marshall Hall says : '^ There are two cases of epilepsy in 
its direst forms, in which the propriety and efficacy of tracheotomy 
admit of no doubt ; these are, first, epilepsia laryngea, with spas- 
modic laryngismus, threatening the extinction of mind ; second, 
epilepsia laryngea, with paralytic laryngismus, threatening the 
extinction of life." "The diagnosis most be established by ob- 
serving the state of the larynx, of the neck, of the face, and of 
the cerebrum. In the absence of laryngismus, the deep purple 
lividity and tumefaction, and the subsequent deep coma, &c., 
are equally absent, and tracheotomy of course hors de propos,** 

t Dictionary of Practical Medicine, Art. " Hysteria," vol. il. 
London, 1844. 
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I shall consider this disease as it occurs in paroxysms, 
and as it mimics other affections. 

Symptoms. — The symptoms which chara<;terize the hys- 
teric paroxysm or fit are convulsive movements of the 
trunk and limbs ; violent beating of the breasts with the 
hands clenched, or tearing of the hair or of the garments ; 
shrieks and screams ; violent agitation ; and the globus 
hystericus ; the attack ending with tears, convulsive fits of 
crying or laughter, and sometimes with violent hiccup. 
Occasionally, the patient sinks to the gn*ound insensible 
and exhausted; remains so for a short time; and then 
recovers, tired and crying. The fit is often followed by 
the expulsion of a quantity of limpid urine ; occasionally 
this secretion is passed involuntarily during the paroxysm. 

Diagnosis. — It differs from epilepsy, inasmuch as the 
fit is almost peculiar to women ; it continues longer; there 
is seldom loss of consciousness, the patient being aware of 
all that is passing around her. The convulsive movements 
are of a different character, much less severe, not more 
marked on one side of the body than the other ; the respi- 
rations are never suspended ; the tongue is not bitten ; and 
the attack is not followed by coma, as epilepsy is. 

Hysteria simulates almost all diseases; perhaps the 
favorite maladies imitated are, suppression of urine, calcu- 
lus of the bladder, inflammation of the peritoneum, pleu- 
risy, consumption, laryngitis, stricture of the oesophagus, 
aphonia or loss of voice, paralysis, and disease of the 
spine or of one or more of the joints. A practised eye is 
seldom, however, deceived by such patients. There is a 
peculiar expression about hysterical women, impossible 
almost to define, yet readily recognized when once it has 
been studied; they answer questions in an unpleasant 
manner, often only in monosyllables; and their pains are 
always said to be most acute, and to be increased by pres- 
sure, or almost even by pretended pressure. The cata- 
menia are generally irregular, and there is often profuse 
leucorrhcea. 

Treatment. — During a fit the patient's dress should be 
loosened; she should be prevented from iujuring herself; 
should be surrounded by cool a\T •, s^veWvu^ ^^\.% \a».^ Xsr. 
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a])p]ied to the nostrils ; and if she can swallow, a dranght 
containing a drachm of the compound tincture of valerian, 
or of the fetid spirit of ammonia, should be administered. 
If the paroxysm continues, the sudden and free application 
of cold water to the head and face will probably cut it 
short. 

In the other forms of hysteria the general health must 
be attended to, the bowels kept freely open, the shower- 
bath daily used, and ferruginous tonics administered. In 
hysterical epilepsy with disordered uterine functions, Sir 
Charles Locock recommends the prolonged use of the .bro- 
mide of potassium, in five or ten grain doses thrice daily. 
When the catamenia are unnatural, the treatment must 
have reference to the nature of the particular disorder; 
thus, if too abundant, astringents and the cold hip-bath, 
to which alum or bay-salt should be added, must be 
employed ; if scanty they should be encouraged by aloetic 
purgatives, different preparations of iron, and the warm 
bath. The compound decoction of aloes and the com- 
pound iron mixture, half an ounce each, taken thrice daily, 
forms an excellent medicine in such cases. One or other 
of FormulsB 81, 82, 83, 85, 144, 362, 370, 371, &c., 
will also be often found very valuable. 

The patient's diet should be regulated ; hot rooms and 
evening parties proscribed; stays ought not to be worn; 
and, lastly, it is of the greatest importance that healthy 
mental occupation should be found. Indeed, without this, 
a cure is not to be expected. 

14. CATALEPSY: ECSTASY. 

These wonderful diseases are very rare, but they un- 
doubtedly do happen occasionally. Nervous, hysterical 
women are most likely to suffer from them ; they are not 
dangerous. 

By a fit of catalepsy is implied a sudden loss of con- 
sciousness and volition, the patient remaining during the 
attack in the same position in which she happens to be at 
the commencement, or in which she may be placed dvitiu^ 
its continuance. The seizure may last oii\^ «ii ^^^ m\fiL^5XR&^ 
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or several hours, or even one or two days. On recovery, 
whicli is generally instantaneous, there is no recollection of 
what has occurred. 

In what is termed ecstasy the state is diflferent. The 
patient is insensible to all external impressions, but is 
absorbed in the contemplation of some imaginary object 
The eyes are immovably fixed ; but impassioned sentences, 
fervent prayers, psalms and hymns, are uttered or sung 
with great expression. 

A similar plan of treatment to that recommended in 
hysteria must be relted upon. 

15. CHOREA. 

Chorea, or St. Titus's dance, is characterized by incom- 
plete subserviency of the muscles of voluntary motion to 
the will; giving rise to irregular, tremulous, and often 
ludicrous actions. It has been quaintly designated ''in- 
sanity of the muscles." 

Symptoms, — This disease occurs most frequently in 
young girls between the age of six and fifteen, and b^ins 
generally with twitchings of the muscles of the face. By 
degrees, all or almost all the voluntary muscles become 
afl:'ected ; the child finds it impossible to keep quiet ; there 
is a constant movement of the hands and arms, and even 
of the legs ; one side of the body is generally more affected 
than the other ; the features are most curiously twisted and 
contorted ; the articulation is impeded ; and these move- 
ments are always most severe when the child is watched. 
If you ask your patient to put out her tongue, she is 
unable to do so for some moments, but at last suddenly 
thrusts it out, and as suddenly withdraws it. If you tell 
her to walk, she advances in a jumping manner, by fits 
and starts, dragging her leg rather than lifting it, and 
alternately halting and hopping. She cannot even sit 
still ; her shoulders writhe about, she picks her dress, and 
shuffles and scrapes the floor with her feet. During sleep 
these irregular actions usually cease. When the disease 
lasts long, the countenance assumes a vacant appearance 
bordering on fatuity ^ and some \m\^ec\\\\v o^ wv\w^\^fcfcQ\s\Rsi. 
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inauifest. The functions of the stomach and bowels are 
also frequently deranged; the appetite is irregular; the 
abdomen swollen and hard ; and there is often constipa- 
tion. These symptoms, however, all cease on the termina- 
tion of the disease ; which is scarcely ever fatal, or even 
dangerous, unless it merges into organic disease of the 
nervous centres, or into epilepsy. 

Chorea may last from one week to several months; the 
average duration is probably five or six weeks. It is often 
complicated with hysteria ; and it has been observed to 
happen in conjunction with, or on the termination of, 
rheumatic fever, and rheumatic inflammation of the heart. 
Although most common in girls, yet boys not unfrequently 
suffer from it. 

The treatment consists in regulating the bowels, subdu- 
ing irritation, and strengthening the system. For this 
purpose, the employment of cathartics of a stimulating 
nature is necessary, such as calomel and jalap, or, where 
worms are suspected, the oil of turpentine. A combination 
of tonic or antispasmodic medicines with purgatives, is 
often found to be serviceable. The two great remedies, 
however, are the cold shower, or douche bath, and steel. 
As regards the former, it should be employed every morn- 
ing on the patient's rising; with respect to the latter, 
different preparations have been recommended. Perhaps 
the best is the carbonate of iron, given in doses varying 
from half a drachm to two drachms, mixed with treacle. 
The sulphate, or the ammonio-citrate, or the tincture of 
the sesquichloride or iron may, however, be used almost as 
advantageously. The diet must be nutritious, exercise in 
the fresh air freely allowed, and mental excitement guarded 
against 

The employment of gymnastic exercises has been 
strongly recommended. In a memoir submitted to the 
French Academy of Sciences, M. Blache states that he 
has treated by these exercises alone, or by these in com- 
bination with other measures, such as sulphur baths, 108 
cases — 84 girls and 24 boys. In 102, the cure was com- 
pleted, on an average, in 39 days *, in the rettv«LU\\\\^ «\^, *vx 
122 dsivs. 



140 DISEASES OF TUE NERVOUS SYSTEM. 



IG. TKTANUS. 

This term denotes a disease the principal feature of 
which is long-continned, painful contraction or spasm of a 
certain number of the voluntary muscles. 

Symptoms, — The muscles of the jaws and throat arc 
usually the first affected. The patient complains of a sen- 
sation of stiffness in the neck, which gradually increases, 
and extends to the root of the tongue, causing difficulty in 
swallowing. The temporal and masseter muscles become 
involved, and trismus^ or locked-jaWj occurs. When the 
disease proceeds, the remaining muscles of the face, those 
of the trunk, and, lastly, those of the extremities become 
implicated. The spasm never entirely ceases, except in 
some cases during sleep ; but it is aggravated every quarter 
of an hour or so, the increased cramp lasting for a few 
minutes, and then partially subsiding. When the strong 
muscles of the back are most affected, they bend the body 
into the shape of an arch, so that the patient rests upon 
his head and heels, a condition known as opisthotonos. 
When, on the contrary, the body is bent forwards by the 
strong contraction of the muscles of the neck and abdo- 
men, the affection is termed emprosthotonos ; while, if the 
muscles are affected laterally, so that the body is curved 
sideways, it has been designated pleurosthotonoSf or tetanus 
lateralis. 

The suffering caused by the tetanic spasms is absolutely 
frightful to contemplate ; the face is pale, the brows con- 
tracted, the skin covering the forehead corrugated, the eyes 
fixed and prominent, sometimes suffused with tears, the 
nostrils dilated, the comers of the mouth drawn back, the 
teeth exposed, and the features fixed in a sort of grin — ^the 
risus sardonicus. The respirations are performed with 
difficulty and anguish ; severe pain is felt at the sternum ; 
there is great thirst, but the agony is increased by attempts 
at deglutition ; the pulse is feeble and frequent ; the skin 
is covered with perspiration ; and yet, with all this suffer- 
ing, the intellect remains clear and unaffected. Death at 
length ends the scenej being due partly to suffocation and 
part/y to exhaustion. 
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There is a peculiar form of this affection called trismus 
nascentium, which occurs in young infants about the 
second week after birth, and which is common in the West 
Indies. It is very rare in this country. 

The causes of tetanus are chiefly exposure to cold and 
damp, and bodily injuries. When due to cold, or when 
arising spontaneously, it is termed idiopathic ; when the 
result of wounds, trauviatic tetanus. The symptoms pro- 
duced by a poisonous dose of strychnia are very similar to 
those of this disease. The most common post-mortem 
appearances are alterations in the spinal cord and its 
membranes. 

The treatment is commonly empirical, and generally, it 
must be confessed, useless. I have never had the manage- 
ment of a case, but should it fall to my lot to treat one, 
there are three remedies on which I should chiefly rely — 
opium, chloroform, and wine. Laudanum, or a solution 
of morphia, should be given in large, frequently repeated 
doses ; either remedy is generally well borne. The patient 
might also be kept under the influence of chloroform for 
very many hours ; indeed, I would not mind trying its use 
for one or two entire days, provided no symptoms to forbid 
it arose during its operation. If deglutition be difficult, 
enemata must be used. I should also be inclined to try the 
application of a blister along the spine, dusting the raw 
surface afterwards with from two to four grains of the 
acetate or hydrochlorate of morphia. Dr. Todd has sug- 
gested the use of ice to the spine. Some practitioners 
recommend the frequent use of the warm bath, while 
others prefer the cold douche. The feelings of the patient 
might be consulted as to which he would prefer. Purga- 
tives will generally be necessary. Bloodletting, mercury, 
digitalis, tobacco, mask, iron, hydrocyanic acid, bella- 
donna, and the extract of Indian hemp, have been repeat- 
edly tried, and as often caused disappointment. 

17. HYDROPHOBIA. 

Hydrophobia is a most fearful malady, not only oa 
account of its almost universal fataVvly, bwX. ^^o \ifeRa»s» 
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of the great sufferings it gives rise to. The pathogno- 
mouic sigDs are cramps of the muscles of the pharynx and 
thorax, a great dread of fluids, diflBculty in drinking, rest- 
lessness and anxiety, delirium, exhaustion, and death. 

Symptoms. — A person, we will suppose, is bitten by a 
rabid animal. After an uncertain interval, varying from 
one month to eighteen* — the majority of cases present 
symptoms within thirty or forty days from the inoculation 
of the poison — called the period of incuhatian., a sense of 
chilliness, languor, and lassitude is experienced ; there is 
restlessness also, and some headache. Sometimes there is 
a sensation of numbness or soreness in the bitten part ; 
in any case, these symptoms are followed, in two or three 
days, by the confirmed stage of the disease, which com- 
mences generally with garrulity, peculiar sighings, and a 
horror of liquids ; then succeeds a frequent sense of suffo- 
cation, an excessive secretion of saliva, and violent spas- 
modic convulsions of the whole body, occasioned especially 
by the sight of liquids, or the sound of running water, or 
any attempt at drinking. The spasmodic terror inspired 
by the sight of water has been well described by Dr. 
Marcet, who, in relating the history of a case of hydro- 
phobia, says: "On our proposing to him to drink, he 
started up and recovered his breath by a deep, convulsive 
inspiration ; yet he expressed much regret that he could 
not drink, as he conceived the water would give him great 
relief, his mouth being evidently parched and clammy. On 
being urged to try, however, he took up a cup of water in 
one hand and a teaspoon in the other. The thought of 
drinking out of the cup seemed to him intolerable ; but he 
seemed determined to drink with the spoon. With an 
expression of terror, yet with great resolution, he filled 
the spoon, and proceeded to carry it to his lips, but before 
it reached his mouth his courage forsook him, and he was 
obliged to desist. He repeatedly renewed the attempt, but 
with no better success. His arm became rigid and im- 

* Dr. Bardsley has recorded an instance in which twelve years 
is said to have intervened between the bite and the first hjdro- 
phobic sjrmptomB, 
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movable whenever he tried to raise it towards his mouth, 
and he struggled in vain against this spasmodic resistance. 
At last, shutting his eyes, and with a kind of convulsive 
effort, he suddenly threw into his mouth a few drops of 
the fluid, which he actually swallowed. But at the same 
instant he jumped up from his chair, and flew to the end 
of the room, panting for breath, and in a state of in- 
describable terror."* In addition, the countenance is 
anxious; the forehead is perhaps covered with cold, 
clammy sweats ; there is generally much mental distress, 
but the intellect still remains perfect. As the fatal issue 
quickly approaches, the sense of suffocation becomes more 
urgent; the convulsions more violent; the saliva more 
difficult to expel, though the attempts at spitting are in- 
cessant, and the terror greater, until at length wild deli- 
rium succeeds, followed by exhaustion and death. 

The general duration of the disease is from two to three 
days. There seems reason to believe that only a small 
number of those bitten by rabid animals suffer from hydro- 
phobia. John Hunter mentions an instance in which of 
twenty-one persons bitten, only one suffered. Moreover, 
it is possible that an attack of hydrophobia may go off 
after the premonitory symptoms have commenced. Dr. 
Elliotson relat^ — Lancet^ May, 1829 — the following in- 
stance : Two little girls were bitten in the face by the 
same dog, while they were standing at their father's door. 
She who was bitten the second became hydrophobic and 
died. The other, at exactly the same time, experienced 
precisely the same premonitory symptoms as her sister, 
heaviness and general indisposition, but they all went off. 

Mr. Youatt has proved that hydrophobia has, occasion- 
ally, a favorable termination in the dog. 

Treatment. — This must be prophylactic, for the cure of 
the disease seems in the present state of medical knowledge 
almost hopeless. The wounded part is to be excised as 
soon as possible after the bite ; care being taken to remove 
every portion touched by the animaPs teeth, and to obtain 

* Medico-Chirurgical Transactions, vol. i. p. 138. London, 
1809. 
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a dean raw surface. The wound is then to be thoroughly 
washed by a stream of water long poured over it ; and 
lunar caustic afterwards applied. Mr. Youatt prefers the 
nitrate of silver freely used, to every other caustic ; and he 
also recommends that after its application the wound 
should be quickly healed. 

In treating the disease itself, I should resort to the 
inhalation of chloroform, the use of opium, prussic acid, 
and ice ; though without much hope of success. Dr. Todd 
kept a patient under the influence of chloroform for about 
eight hours ; but it did not seem to retard the fatal termina- 
tion. So severe are the sufferings, however, that it is a great 
point to give even temporary relief. Dr. Marcet's patient 
said imploringly : " Oh, do something for me. I would 
Buffer myself to be cut to pieces I I cannot raise the 
phlegm ; it sticks to me like bird-lime." And after trying 
to recollect himself, he again exclaimed : '^ Gentlemen, 
don't ask me questions, I cannot say more, my feelings 
cannot be described I" Tracheotomy has been proposed, 
but it would be a useless piece T)f cruelty to resort to it. 
The practitioner should remember that inoculation with 
the saliva of a patient with hydrophobia seems by no 
means impossible ; he should, consequently, carefully guard 
against this secretion coming in contact with any scratch 
or abraded surface. 

18. NEURALGIA. 

1. Introduction. — The pains which occur in the course 
of disease may be divided into two varieties: i, e., into 
those occurring at the seat of mischief; as pain in the 
breast from cancer of the mamma, pain in a joint from 
inflammation of the synovial membrane, pain in the sciatic 
nerve from disease of the neurilemma ; and those referred 
to parts not actually the seat of morbid action, as pain in 
the shoulder from disease of the liver, pain in the little 
finger from striking the ulnar nerve at the elbow, pain in 
the knee from disease of the hip, and pain in the foot from 
jDJles, stricture of the urethra, &c. 
Neuralgia, consists of violent pa\w m \\\^ VvxiwV at \iT«Avcb. 
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of a nerve, oocarring in paroxysms, at regolar or irregolar 
intervals: frequ^tly there are nocturnal ezaoerfoationa. 
It may attack the nerves of the head, tnink, or extremities ; 
the sabcataneoos nerves of these parts suffer the most 
frequently. 

2. Yaristies of Neuralgia. — ^When the branches of 
the fifth pair of nerves are the seat of the pain, we call 
the disease neurcUgia faciei or tic douloureux; when 
certain nerves about tiie head, hemicrania; when the 
sciatic nerve, sciatica. Some authorities consider that 
angina pectoris is a neuralgic affection of some of the 
cardiac nerves ; and gastrodynia a similar disease -of the 
nerves of the stomach. 

a. Tic Douloureux. — ^Tic douloureux, or fadal nea- 
ralgia, may affect either of the three chief branches of the 
fifth pair of nerves. When the pain depends upon a 
morbid condition of the first or ophthalmic brandi, the 
frontal ramification of it — ^the supra-orbital nerve — is the 
most frequently attacked; the suffering being referred 
diiefly to the forehead. When the second or superior 
maxillary branch is the seat of the complaint, the infira- 
oibital nerve is the one most commonly affected; the 
symptoms consisting of excruciating pain shooting over 
tj^e cheek, lower eyelid, alae of the nose, and upper lip. 
Tic douloureux of the third or inferior maxillary biandi 
is generally confined to the inferior dental nerve, especiaDy 
to that portion of it which emerges from the mental 
foramen and extends to the lower lip. The pain is refer- 
riUe to the lower lip, the alveolar process, the teeth, dun, 
and side of the tongue. 

Whichever nerve may suffer, the pain is usually confined 
to one-half of the face. The right infra-orbitid nerve is 
the most firequent seat of this dis^we. The pain comes on 
usually v^ gradually, perhaps a momentary twinge ; but 
soon it increases in severity, gets lancinating and burning, 
and oft^ becomes excessive and intolerable. I have seen 
the most horrible sufferings induced ; and until I became 
aware of the value of chloroform, have often been unable 
to afford any relief. Not unfrequently the attack U i^te- 
ceded by nausea and derangement of t\ie d^^5^s2&^^ Qrc^gm!^ 
10 
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sometimes by dTspncea, and occasionally by slight rigors 
followed by heat. 

Facial nearalgia may arise from many circumstances, as 
from decayed teeth, thouf^h Sir B. Brodie denies this ; from 
disease of the bones of the face ; or from organic disease 
of the brain. Frequently the affectioo can only be regarded 
aa a product of hysteria in an hysterical constitution ; 
sometimes it is intermittent and penodical, and appears to 
be due to the poison of malaria ; in many coses it seeras 
to be dependent on disordered digestive organs ; while in 
not a few it cannot be traced to its real source. 

In a person liable to nearalgia, the paroxysms of suffer- 
ing are induced by very trifling caases ; a slight current of 
air, a sadden jar or shake, or anything which reminds the 
patient of bis malady, will snfhce to bring them on. The 
pains often prevent all attempts even at repose ; when the 
sufferer is once asleep, however, the rest is sound and un- 
disturbed ; since the pains, as pointed out by Sir B, Brodie, 
are suspended by sleep. 

0, Memicrania — is merely headache, affecting one side 
of the brow and forehead. It is often attended with siclt- 
ness, and fteqnently results from debility. Occasionally its 
attacks are periodical, coming on at a certain hour every 
day. It has been called Hvn-pain, from the circumstance 
that at times it continues only as long as the sun is above 
the horizon. 

y. Sciaiica — consists of acute pain following the course 
of the great sciatic nerve, and extending therefore from tlie 
sciatic notch down the posterior surface of the thigh to 
the popliteal space, and frequently along the nerves of the 
leg to the foot It sometimes results from pressure upon 
some part of the nerve, sometimes from inflammation, and 
occasionally from rheumatism. Puerperal women, especi- 
ally those of a rheumatic diathesis, not uncommonly suffer 
from sciatica, the nocturnal exacerbations of pain quite 
preventing sleep and exhausting the patient. Usually one 
limb only is affected. 

3. TaEATMENT OF NEURALGIA. — In the treatment of 
neuralgia, it is obvious that our Brst efforts must be di- 
jvcted to Ibe removal of the cause. TU^ «\».\a ol 'Os^ \^«e.\M^ 
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mast be looked to ; general plethora, which very rarelj 
exists in these cases, being relieved by purging and other 
lowering means, while constitutional debility is to be cor- 
rected by nourishing diet and ferruginous tonics. Dr. 
Elliotson says, that ''in all cases of neuralgia, whether 
exquisite or not, unaccompanied by inflammation, or evi- 
dent existing cause, iron is the best remedy;" the sesqui- 
oxide may be given in half-drachm or drachm doses two 
or three times a day, with an occasional aperient. When 
there are symptoms of disorder of the digestive organs, 
purgatives (especially F. 136) and antacids will often give 
relid. Cases associated with rheumatism will derive benefit 
from iodide of potassium, gualacum, colchicum, and ooca- 
edonally from turpentine, &c, ; while those in which the 
attacks are periodic will often be cured by large doses of 
quinine, or by minute doses of arsenic with bark. In most 
instances narcotics and sedatives will be necessary. 

Certain topical expedients have been proposed. Division 
of the affected nerve is an unscientific operation, which can 
y rarely, if ever, be of any service. Any tumor or foreign 
Nl2Qdy pressing upon the nerve must b^ removed, or any 
portion of necrosed bone that may be the cause of the 
Buffering must be taken away. In facial neuralgia, the 
extraction of a carious tooth will sometimes effect a cure ; 
my Mend Mr. Hulme tells me that he has known instances 
of this happy result. Belladonna, chloroform, opium, and 
aconite applied to the affected part will often at least pal- 
liate the suffering. A small portion of an ointment nmde 
by mixing one grain of aconitine with one drachm of lard, 
may be cautiously smeared over the track of the p&.inful 
nerve once or twice a day. So also warm baths, or hot 
douches of medicated water will often be useful But when 
the pain is on, and when the patient is racked with torture, 
no agent produces such instantaneous reli^ as chloroform; 
the inhalation of which should be permitted until complete 
insensibility is produced. The ease induced often continues 
long after the patient recovers from the immediate effects 
of &is anaesthetic. 
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SECTION IV. 

DISEASES OF THE ORGANS OF RESPIRATION AND 

CIRCULATION. 

1. CATARRH. 

Catarrh consists of inflammation of the mucous mem- 
brane of some part of the air-passages. It is called cofyza 
if it affect the Schndderian membrane of the nose ; grav^, 
if the frontal sinuses suffer; and hroncMtis, when the 
stress of the disease falls on the trachea and bronchial 
tabes. 

It is the commonest of diseases. It arises not from 
mere cold, but from too sudden a change of temperature, 
or from exposure to wet, &c. The symptoms chiefly con- 
sist of lassitude, pains in the limbs, aching of the bfu^ a 
sense of tightness across the forehead, excessive discharge 
from the nostrils, profuse lachrymation, hoarseness, sore 
throat, furred tongue, more or less feverishness, thirsty loss 
of appetite, and a quick pulse. At the end of about forty- 
eight hours these symptoms begin to subside ; or the du- 
ease passes into some more severe affection, as acute 
bronchitis, pneumonia, &c. No one applies to a doctor to 
cure 'a cold. Every man acts as his own physician, and 
judiciously amuses himself with slops, putting his feet in 
hot water, and perhaps by taking few doses of James's 
powder, while the disease runs its course, and in three or 
four days exhausts itself. Doubtless the cure may some- 
times be expedited by a mild aperient, one or two ten-grain 
doses of Dover's powder at bedtime, or the use of a mixture 
similar to Formula 314. In some persons, an opiate at 
bedtime (twenty minims of the tinetura opii) will cut short 
a catarrh ; and in others, a good dinner with two or three 
extra glasses of wine, wi\\ \ia\c t\ic sam^ ^^^\.. T^\ . Ci . 5 . B. 
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Williams assures us that any cold may be cured in forty- 
eight hours or less, by almost total abstinence from liquids ; 
but it is difficult to meet with any one who has followed 
this practice. 

2. CYNANCHE LARYNGEA. 

Gynanche laryngea, or laryngitis, is not happily a very 
common disease: in the greater proportion of cases in 
which it has occurred it has proved fatal. Cold and wet 
are commonly the exciting causes of it ; and it, generally 
speaking, is peculiar to adults. 

The symptoms of acute inflammation of the larynx are 
often, at first, obscure, as the disease may make its approach 
in a yery insidious manner. Generally, however, they are 
these : Fever, harsh cough,' pain referred to the pomum 
Adami, difficulty of breathing and of swallowing, excessive 
anxiety, hoarseness or even complete loss of voice, and 
frequent spasmodic exacerbation of these symptoms, caus- 
ing 4he most distressing paroxysms of threatened suffoca- 
tion. The inspirations are long, and attended with a 
peculiar wheezing sound, as if the air were drawn through 
a narrow reed. The face is flushed, the eyes protruded, 
the lips swollen, the pulse hard : unless relief be afforded, 
the distress gets greater and greater ; the larynx and tra- 
chea move with great rapidity upwards and downwards, 
and all the muscles of respiration are brought into action, 
so that the chest heaves violently; the patient tries to get 
to the open window to obtain more air ; he soon becomes 
drowsy and delirious ; and then speedily dies suffocated, 
the chink of the rima glottidis becoming closed from the 
swelling of the mucous membrane lining Jt, or from the ' 
effusion of serum into the subjacent areolar tissue. 

The inflammation is often of very limited extent : th e 
danger is owing entirely to its' situation. But this dange r 
can be averted by surgical treatment; by making an artifi - 
dal opening into the trachea, through which the patient 
may breathe until the inflammation has subsided. The 
operation of tracheotomy often affords a strikiiv^ ^^iMCSi^\fe 
of the power of our art. Too long a period ydlxxsX. \i^\.\» 
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allowed to elapse l>efore having reconrseto it; since it had 
better be performed unneceBsarily tliau loo late.* Indeed. 
when it fails, it is generally beeaDse it is not performed 
snfficiently early. Mr. Porterf well remarks that trache- 
otomy allows the organ in which the diseased action is 
situated perfect repose ; it removes the danger of the inngs 
becoming congested and engorged ; it frees the patient 
from those terrible paroxysms of spasmodic suffocation ; 
and in short it takes the place of all other treatment, 
which, besides being injnriona from loss of time, is q/ten 
in itself posiliiiely detrimental. lie qnotea, also, the 
opinion of Mr. Lawrence, that "bleeding, blistering, and 
the nsual means for aubdniag inflammation, are here found 
totally inefficacions." la it not then matter for great 

, regret that many still recommend the free adoption of this 
antiphlogistic practice, and bid ds persevere with it : the 
nsnal argnment really amoanting to this, that because all 
the cases have not died under this plan, therefore there is 
every ground for encouragement. After the operation, the 
patient's strangth must be supported by milk, good beef- 
tea, and wine or brandy, if there be, as there usually is, 

. much depression. 

(Edema, of the glottis may sometimes arise from Other 
causes besides inflammation, and produce the same efiecl.s 
as laryngitis. It is often due to boiling water, or the strong 
mineral adds, or alkalies taken into the month. There 
seems reason to lielieve that the poison of erysipelas may 
give rise to it Tracheotomy is our only resource. 

The larynx may also suffer from chronic disease. Thus 
chronic inflammation and ulceration is not uncommon in 
cases of pulmonary consumption ; a species of phthisis is 
consequently known as phiMsis laryngea. So, again, the 
membrane lining the laryngeal cartilages often becomes 
thickened and ulcerated in secondary syphilis. Polypi and 
warty growths may also arise from different parts of this 

• See Mr. Fergasjion'B Praotioal Surgery, 3d ed., p. 641. Lon- 
don, 18fi2. 

f Observations nn the Surgical Patliologf ot the Larynx and 
nacZiM, &c. &c. Dublin, 1S37. 
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tabe, and oanse great impediment to the entrance and exit 
of air.^ And lastly, foreign bodies, as coins, beans, stones, 
Ac., are occasionally accidentally introduced into the wind- 
pipe. When sufficiently heavy they fall into one of the 
bronchi, nsnally the rights and give rise to all the symp- 
toms of obstructed respiration ; or they may become lodg^ 
at any part of the tube. Opening the tarachea is generally 
the only r^nedy, so as to allow of the removai of the 
substance through the wound ; or to permit of the inver- 
sion of the body, and thus facilitate the escape through 
the glottis of the coin, bean, or whatever the article may be. 

3. CYNANCHE TRACHEALIS. 

Cynanche trachealis, tracheitis, or croup, consists of 
inflammation of the trachea, often of the trachea and 
larynx, ending, in the majority of cases, in the exudation 
of fiJse memlxranes upon the affected surface. 

It is a disease of early life ; most cases of it occur during 
the second year of childhood. It is often complicated with 
bronchitis or pneumonia. 

Bymptoms, — In the commencement they are those of a 
cold ; slight fever, cough, hoarseness, drowsiness, suffusion 
of the eyes, and running at the nose. In a day or two 
the peculiar signs of croup begin to show themselves, 
commencing with an alteration in the character of the 
cough, which becomes attended with a peculiar ringing 
sound, rendering it ''brassy;" this cough being also fol- 
lowed in a few hours by a remarkable chsmge in the res- 
piration. The act of inspiration becomes prolonged, and 
attended with a characteristic crowing or piping noise, 
readily recognized when once it has been heard. K now 
the fauces be examined, the tonsils will be found enlarged, 
and of a red color, but less intense than in tonsillitis ; the 
uvula also is sometimes slightly swollen. As the dis- 
ease advances, the fever increases, the breathing becomes 
more hurried and impeded, the cough more frequent ; the 

* Histoire des Polypes da Larynx. Par C. H. Ehrmann. 
Strasbourg, 1850. 
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pulse becomea weak and irregular, there is great thIrBt, and 
the child is verj irritable and restleBs ; and with featnres 
expressive of alarm and distress, he grasps at his neck, or 
thrusts his fingers into bis month, as if to remove the 
cause of his sufferings. Exacerbations always take place 
at night, with remisEioDS towards the morning. Should 
there now be a tendency towards a restoration to health, 
the congh wiil lose its peculiar clang, and become moist, 
whilst the crowing inspirations will almost cease. On the 
other hand, when the disease is about to end fatally, the 
drowsinees soon becomes extreme, though the sleep is 
uneasy; the child starts and wakes in terror; the breath- 
ing becomes gasping and intermpted ; the skin gets cold 
and covered with clammy sweats ; and the child often dies 
directly after an inspiration, or coma and convnlsions 
ensue, and close the scene. 

Sometimes this disease rnns avery rapid course; though 
nsnally its duration ranges from four to ten days. Pro- 
fessor Golis, of Vieuna, relates the case of a healthy little 
boy, aged four years, who going into the open air on an 
extremely cold day, was attacked with croup, which proved 
fatal in fourteen hours. 
I Diagnosis. — The history of the attack, the hoarseness 
or loss of voice, the dry ringing congU, the croupal inspir 
ratjons, and the fever, distingaish this disease Irom every 
other. It can indeed only be confounded with true laryn- 
I gitis: but this latter affection occurs in adults, very rarefy 
' in children except as associated with croup; it causes a 
! fixed burning pain in the larynx, increased by any exami- 
nation ; it does not give rise to the exudation of false 
membranes; and — if prolonged — it ends in suppuration 
\ or ulceration. The diagnosis between croup and laryngis- 
L mus stridulus is simple ; for in the latter there is an absence 
of fever and of the peculiar cough, while during the inter- 
[ missions the patient is apparently well. 
I Treatment. — In no disease, perhaps, is it more necessary 

to be prompt and cautious. Bleeding, tartar emetic, and 
mercury are the measures on which we are asuallj taught 
I to rely; but I cannot help thinking that this treatment is 
■ BBSonad, Btoee we Und that however tai\j txA^fovm^^-i 
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applied, yet the disorder proves fatal. Would it not be 
better, then, to try the effects of a different and perhaps 
milder plan ? For the reasons already stated, I shonld not 
adTiae the abstraction of blood,- nor wonld I recommend 
large doses of tartar emetic or merenry. When the disease 
is seen early, the continuous application of hot fomenta- 
tions to the throat will do great good; but if much benefit 
is not qnickly apparent, emetics (F. 225) may also be ad- 
ministered; whUe, when the heat of the body is above the 
normal standard — as ascertained by the thermometer — a 
warm bath will lessen it. Thus it is clear that a patient 
having a temperature of 104^ or 105^ Fahr. must part 
rapidly with some of this heat i^ placed in water warmed 
only to 96° Fahr. ; unless, indeed, as fast as the heat is 
given off it be regenerated. 

Supposing that the disease advances notwithstanding 
these measures, I resort to the use of the iodide of potas- 
sium combined with assafcetida (F. 39), from which I think 
I have seen great benefit. 

In order to prevent the formation of false membranes, it 
is said that mercurial inunction should be had recourse to 
from the commencement of the severe symptoms ; half a 
drachm, or even a drachm, of the unguentum hydrargyri 
being gently rubbed in every four or six hours. The prac- 
titioner must use his own judgment as to the employment 
of this agent. No harm can arise from calomel given at 
the onset as a purgative, in doses of two, three, or four 
grains. In the latter stages of the disease, it will be ne- 
cessary to support the powers of life by beef-tea; and wine, 
or a few drops of the aromatic spirits of ammonia, or of 
brandy, with water, should be frequently repeated. For- 
mula 342 will often give strength, and act as a useful 
stimulant. 

Can we do any good by tracheotomy ? is a question the 
consideration of which must force itself upon every one 
treating a case of croup. Looking at the pathology of 
the disease, remembering that the inflammation generally 
ezt^ds into the bronchial tubes, that the serious dyspnoea 
for the most part arises from the albuminous exudation 
ob^racting the trachea and broneU, and \\i^\> Vci \iQ ^:»ss»^ 
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kave we any reason to believe that snifocation is dae to 
closure of the elotlia, remembering these points, there seems 
to be much less chance of success than may be expected 
from the name proceeding in laryngitis ; yet it must be re- 
membered that those who have had most experience of this 
operation — M. Trousseau's Bame may be particniarly men- 
tioned — speak the most highly of it I have only seen it 
performed in one case ; but though the patient died, the 
temporary relief was bo great, that I should be inclined 
rather strongly to recommend it again. Mr. Henry Smith, 
Sargeon to the Westminster Dispensary, also tells me tl 
he has operated in four or_Bve cases; all of which ten 
nated fatally, though great temporary relief was ex| 
raced. 

There is a formidable variety of croup, in which the 
larnygeal affection is connected with a speciSc inflamma- 
tion of the fauces, soft palate, pharynx, and tonsils ; and is 
followed by the exudation of false membranes on these parts. 
It occurs especially in some provinces of France, and has 
been deBcribed by M. Bretonneau under the name of diplh- 
iheritis. Sponging the parts with a strong solution of 
nitrate of silver, warm baths, the exhibition of bark, strong 
beef-tea, and wine are the means ou which I should place 
most reliance. As the disease is most depressing, these 
remedies must be used with a liberal hand. 

4. LARYNGISMUS STRIDULUS. V 

Laryngismus stridulus, infantile laryngismus, or chiH^I 
crowing, is a spasmodic disease occurring in infants chiefly 
during the period of dentition; consisting of a temporary, 
partial, or complete closure of the rima glottidis, by which 
the entrance of air into the lungs is impeded or stopped. 

Symptomg It is unattended l)y fever, almost its only 

symptom being the interrnption of the breathing. The 
child is suddenly seized with dyspncea, it struggles and 
kicks, is unable to inspire, and seems about to perish from 
anffocation : presently the spasm gives way, air is drawn 
Jn through the chink of the glottis with a shrill whistling 
I ^r avwing sanRd, and the paioxjaKi vr qsw. 
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to retorn shortly, or in a few hours, or not perhiq[>8 for 
dajs. 

Paihology, — This affection was carefully investigated by 
Dr. Ley, who attribated it to pressure made by enlarged 
glands in the neck or chest upon the recurrent nerve, or 
upon some part of the eighth pair of nerves ; subverting 
the exact antagonism by which the glottis is automatically 
and involuntarily kept open, and allowing its margins to 
oome together, tiius occasioning the dyspnoea and peculiar 
kind of inspiration so much like that of croup. It was 
reserved for Dr. Marshall Hall, however, to give the imme- 
diate explanation of the phenomena of this disease, by 
showing that it is to be attributed to some source of irri- 
tation producing reflex spasm — to some excitation of the 
true spinal or excito-motory system. It originates, says 
Dr. MEU*shall Hall, in — 

1. a. The trifacial nerve in teething. 

b. The pneumogastric, in over or improperly fed in- 

fants. 

c. The spinal nerves, in constipation, intestinal dis- 

order, or catharsis. 
These act through the medium of — 

2. The spinal marrow, and — 

3. a. The inferior or recurrent laryngeal, the con- 

strictor of the larynx. 
5. The intercostals and diaphragmatic, the motors 

of respiration. 
Treatment. — ^During the paroxysm this should be the 
same as that employed in resuscitating still-bom children. 
Hot water to the lower parts of the body ; cold affhsion to 
the head and face; slapping the chest and nates; exposure 
to a current of cold air ; and artificial respiration, if ne- 
cessary. The vapor of ether or ammonia may also be 
applied to the nostrils, and as a last resource, tracheotomy 
may be performed. 

The subsequent remedies must consist of purgatives, 
antispasmodics, tonics, and, above all, change of air. The 
diet should be very simple ; a child at the breast should 
not be fed. Many of the diseases of infants are caused b^ 
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the silly <A)stinacy of some mothers, who are only happy 
when overloading the stomachs of their children. 

5. DYSPHONIA CLERICORUM. 

Dysphonia clericomm, or clergyman's sore throat, is fre- 
quently a nervons complaint, being unattended, at least in 
its early stages, by any organic lesion, but consisting 
rather of Irritation of the investing membrane of the 
fauces. Subsequently, however, a series of morbid changes 
takes place, such as congestion, inflammation, or relaxation 
of Hie mucous membrane, enlargement of the tonsils, 
elongation of the uvula, and irritation, inflammation, 
morbid deposit, and ulceration of the mucous follicles. 
Dr. Horace Green, of New York, has described Hiis affec- 
tion when far advanced as consisting of a diseased condi- 
tion of the glandular follicles of the mucous membrane of 
the throat and windpipe, commencing usually in the 
mucous follicles of the isthmus of the fauces and of the 
upper portion of the pharyngeal membrane, and extending 
by continuity until the glandulse of the epiglottis, larynx, 
and trachea are extensively involved in the morbid action. 
He calls it follicular disease of the pharyngo-laryngeal 
membrane. 

Symptoms. — ^These consist of an uneasy sensation in the 
upper part of the throat, with continued inclination to 
swallow, as if there were some obstacle in the cesophagus 
which could be removed by deglutition. The patient also 
makes frequent attempts to clear the throat of phl^m by 
coughing, hawking, and spitting; he will point to the 
larynx, too, as being the seat of pain. At the same time, 
the voice undergoes an alteration ; there is loss of power 
and hoarseness; sometimes complete aphonia, especially 
towards the evening. On examining the throat and fauces, 
we shall find these parts presenting an unhealthy, slightly 
raw or granular appearance ; the mucous follicles will be 
visible, sometimes filled with a yellowish substance, and a 
viscid muco-purulent secretion will be seen adhering to the 
joalate and to the edge of the velum pendulum palati. 
This sore throat may exist alone, ox \\. m^ii wift»\BL^wiL^ 
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or follow laryDgitis, bronchitis, or phthisis. Clergjmea, 
public speakers, actors, singers, &c., are most liable to it. 
lyeatment, — In its early stages, when merely a nervous 
affection, the treatment must consist in the use of tonics, 
especially iron and quinine, cold shower-baths or sea-bath- 
ing, and temporary change of scene and occupation. 
When the disease is further advanced, a combination of 
internal with local remedies will be necessary. Iodide of 
potassium, iodide of iron, iodide of zinc, small doses of the 
bichloride of mercury with the tincture and infusion of 
cinchona, hydrocyanic acid, tonics, and opiates, will prove 
efficacious (F. 28, 29, 30, 332, 334, 336, 339, 354, &c.). 
The local treatment consists in the application of a solu- 
tion of nitrate of silver (two to four scruples to the ounce 
of distilled water) to the diseased parts, even to the inte- 
rior of the larynx if possible, by means of a whalebone 
probang about ten inches long, having a piece of fine 
sponge, the size of a pistol-bullet, attached to its extrem- 
ity. I say " if possible" advisedly, because I really do not 
think that the sponge can be passed through the true vocal 
cords, even if it can be got between the lips of the glottis. 
However, as the application does good, it should be 
resorted to ; the best method of using the sponge being 
described somewhat thus by Dr. Hughes Bennett: The 
patient being seated in a chair and exposed to a good 
light, the practitioner stands on the right side and de- 
presses the tongue with a spatula held in the left hand. 
Holding the probang with the sponge saturated with the 
solution in the right hand, it should be passed carefully 
over the upper surface of the spatula exactly in the 
median plane, until it is above or immediately behind the 
epiglottis. The patient should be now told to inspire, 
and as he does so, the tongue must be dragged slightly 
forwards with the spatula, and the probang thrust down- 
wards and forwards by a movement which causes the right 
arm to be elevated, and the hand to be brought almost in 
contact with the patient's face. The operation, of course, 
requires dexterity, since the rima glottidis is narrow, and 
unless the sponge comes fairly down upon it, the aperture 
18 readily missed. The passage o? l\\e ^\iOw^^ VciVft >^^ 
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proper channel may be determined by the sensation of 
overcoming a constriction, which is experienced when it is 
momentarily embraced by -the rima, as well as by the 
spasm and harsh expiration which it occasions.^ The ap- 
plication will reqnire to be made abont every other day for 
two or three weeks. When the tonsils remain enlarged 
and indurated, as they often do after this disease, as well 
as after tonsillitis, various astringent gargles and inhala- 
tions, preparations of iodine, and the .solid nitrate of silver 
have been employed. Not nnfrequently, permanent and 
effectual relief will only be obtained by the excision of one 
or both of these glands. Mr. Harvey has condemned tJiis 
practice, and has stated that removal of the tonsils int^- 
feres with the development of the genital organs. I have 
seen, however, so Qiuch benefit from the operation, without 
any bad results, that I cannot but doubt the correctness of 
Mr. Harvey's views. 

6. BRONCHITIS. 

Inflammation of the bronchial tubes may be acute or 
chronic. 

1. Acute Bronchitis. — This is a dangerous disordo*, 
more especially on account of the frequency with which the 
inflammatory action spreads to the vesicular texture of the 
lungs. 

Symptoms, — The chief consist of fever, a sense of tight- 
ness or constriction about the chest, hurried respiration, 
with wheezing, severe cough, and expectoration, at first of 
a viscid, glairy mucus, which subsequently becomes puru- 
lent The pidse is frequent and often weak ; the tongue 

* The fallacy of trasting to these sensations is well illustrated 
in the Report of the Commission of the New York Academy of 
Medicine, appointed to inquire into this subject : " We witnessed 
in Cases 11 and 21 the fallacy of Dr. Horace Green's opinion as 
to the success of his experiment, though based on so large an 
experience. In both instances, whilst positive that he had suc- 
cessfully passed the instrument (an elastic tube) into the 
trachea, the patient vomited through the tube, and thus demon- 
strated his error, " 
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foal ; and tibere is headache, lassitude, sickness, and great 
anxiety. 

On practising aoseoltation -in the early stage of the 
inflammation, two dry sounds will generally be heard, viz., 
rhonchus and 8t&tZt£S, both of which indicate that the air- 
tabes are partially narrowed — ^that the mncoos membrane 
lining them is indeed dry and tnmid. Bhonchns in itself 
need give us no anxiety, as it belongs entirely to the larger 
division of the bronchial tubes ; sibilus, on the contrary, 
bespeaks more danger, since it denotes that the smaller air- 
tubes and vesicles are affected. After a time, the inflamed 
mncoos membrane b^ins to pour out fluid ; a viscid, trans- 
parent, tenacious, mucus is exhaled; this constitutes the 
second stage of the inflammation. Two Very different 
sounds to l^ose just noticed are then to be detected, viz., 
large crepitation and mnall crepitation, often called the 
moist sounds. As the air passes through the bronchial 
tubes it gets mixed, as it were, with the mucous secretion, 
so that numerous air-bubbles keep forming and bursting. 
When this occurs in the larger branches, it gives rise to 
large crepitation ; when in the smaller, to small crepita- 
tion. We have, therefore, rhonchus and large crepitation 
as, respectively, the dry and moist sounds of the larger air- 
passages; sibilus and small crepitation as tKose of the 
smaller branches. On practising percussion, no apprecia- 
ble alteration in the resonance of the chest will be dis- 
coverable. 

Prognosis, — K relief be not afforded by the copious 
expectoration, or by remedies, the disease assumes a more 
dangerous character, the strength becomes much reduced, 
signs of great pulmonary congestion ensue, and symptoms 
of partial asphyxia follow, soon ending in death. In 
favorable cases, however,- the affection begins to decline 
between the fourth and eighth day, and shortly either en- 
tirely subsides, or passes into the chronic form. 

Treatment, — After a brisk purgative, a saline mixture 
containing ipecacuanha or squills (F. 314) ; or, if there 
be any depression, a stimulating expectorant (F. 227, 230, 
232, 234) must be ordered. Gentle counter-irritation to 
the front of the chest, by turpentine st\x^», ot «vxk»!^\%\si^^ 
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wiU also be valuable. Should the phlegm appear to accu- 
mulate iu the bronchial tubes, an emetic (F. 218, 221) will 
readily remove it When- physician to the Farringdon 
Dispensary, where the patients were very poor, I was in 
the constant habit of successfully treating acute brondiitis 
from the commencement with stimulating expectorants — 
F. 231 was a favorite form of prescription — ^good beef-tea, 
the inhalation of the steam of hot .water, and counter-irri- 
tation by means of rubefacient liniments or turpentine 
stupes. Opium, cautiously given, often does much good ; 
it is not to be employed if fiiere are any indications that 
the blood is not pro^rlj aerated-if L complexion be 
dusky or bluish. 

2. Ghbonio Bronchitis. — Chronic inflammation of the 
bronchial tubes is very common in advanced life. The 
slighter forms are indicated only by habitual cough, some 
shortness of breath, and copious expectoration; these 
symptoms being always aggravated by exposure to cold 
and wet The majority of cases of winter cough in old 
people are examples of bronchial inflammation of a low 
lingering kind. It may arise idiopathically, or it may 
follow an acute attack. 

There is a peculiar and severe form of this disorder, 
however, occurring in old people, and liable to run into 
pneumonia, which deserves notice. It has been described 
as peripneumonia notha (bastard peripneumony), or caiar- 
rhus senilis y or subacute bronchitis; it consists of diffused 
inflammation of the mucous membrane of the lungs, 
attended with excessive secretion of puriform mucus. 
Gullen, who well describes this affection, says it "has 
often tiie appearance only of a more violent catarrh ; and, 
after the employment of some remedies, is entirely relieved 
by a free and copious expectoration. In other cases, how- 
ever, the feverish and catarrhal symptoms are at first very 
moderate, and even slight; but after a few days these 
symptoms suddenly become considerable, and put an end 
to the patient's life when the indications of danger were 
before very little evident." It sometimes proves fatal by 
the accnmulated mucus, which the patient has not the 
power to expel, causing suffocalioii. 
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Persons poisoned to the second, or tertiary d^ree, by 
syphilis, are apt to suffer from chronic bronchitis, with 
considerable constitutional distorbance. Occasionally, in 
these cases, the bronchitis assumes the acute form. 

Severe examples of chronic bronchitis, with abundant 
expectoration, are apt to be mistaken for cases of phthisis; 
consumption-curers often commit such an error of diag- 
nosis, and then vaunt their very ordinary as extraordinary 
cures. 

The treatTnent of chronic bronchitis must depend very 
much upon the age and constitution of the patient The 
cases which have fallen under my own observation have 
been, most benefited by various stimulating expecto- 
rants (P. 227, 228, 230, 232, 235) ; by tonics (P. 331, 
354, 368) ; by cod-liver oil ; good nourishing food ; and 
wine, or some other stimulant. When the disease is due 
to the poison of syphilis, it will be most readily cured by 
iodide of- potassium and Plummer's pill. Counter-irrita- 
tion by sinapisms, turpentine stupes, or rubefaci^t lini- 
ments, will give great relief ; blisters frequently do good. 
Patients often subsequently derive advantage from cover- 
ing the chest with a large emplastrum forri. Where the 
expectoration is profuse, and any difficulty in expelling it 
is experienced, emetics must be had recourse to (P. 218, 
222, 223, &c.). 

7. INFLUENZA. 

Influenza or epidemic catarrh, or, in Prance, "la grippe," 
arises at times from some peculiar condition or contamina- 
tion of the atmosphere. It is said to travel from east to 
west, and seldom to stay in one district more than six or 
seven weeks. Some visitations of it have proved more 
severe than others; one in 1782, which extended over the 
whole of Europe, was very fatal. Dr. Southwood Smith 
says that when the influenza broke out in London in 1847, 
it spread in one day over every part of the metropolis, and 
affected upwards of 500,000 persons. 

Symptoms. — The chief symptoms of this mysterious 
affection are heat and dryness ot akin, \«»Wi\. \kR»^^FS«vft.^ 
11 
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coryza, hoarseness, congh, shortness of breath, and dis- 
orders of the storaaeh ; together with all the signs of 
nervous and muscular prostration, such as an nncommon 
deffree of languor, debility, and dejection of spirits. The 
suddenness and rapidity with which the attack occurs is 
very remarkable. It is more fatal to elderly than to other 
persons ; in favorable coses it runs its course in about a 
week, merely leaving great feebleness. 

Treatment. — About the treatmeat there can be no mis- 
take. The patient must be kept in bed, and barley-water 
and nonrishing broths administered. If the eatarrlial 
symptoms are urgent, ten grains of Dover's powder may 
Ire given at niglit, or a mixtnro containing a b'ttle nitric 
ether and opium (F. 314). A sinapism applied to the 
chest, together with the inhalation of the sleam of hot 
water, may be necessary. When prostration is the predo- 
minant symptom, stimulants are to be irecly resorted to; 
such as wino, ammonia, or even brandy. The subseqneut 
debility will be the soonest removed by tonics, especially 
by quinine and iron (F. 345, 364, 367). 

Hay-Abthma. — Somewhat allied to influenza is a curi- 
ous variety of catarrh, known as hay-asthma, or hay-fever, 
which Dr. Elliotson has descrilied as a combination of 
catarrh and aj^thma. It is attended with the nsnal symp- 
toms of a common cold, often, however, in an aggravated 
and distressing form ; snsceptiblepeoplesnfTerftom it during 
the time of hay-making, if they get into the neighborhood 
of hay-fields or hay-stacks. Ipecacuanha is another sub- 
stance which gives rise to similar symptoms in certain 
peculiar eonstttutions. In two or three instances, the 
'susceptibiiity to hay-asthma has been removed by quinine 
and iron. During the seizure, antispasmodics (F. 80, 82, 
88) will be found valnable. Dr. Walshe recommends a 
trial of creasote inhalations, once or twice daily, having 
seen remarkably satisfactory effects from them in two in- 
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8. HOOPING-COUGH. 

Pertassis, or hooping-congh, is an infections disease; 
rarely ooenrnng more than once in the same individnal ; 
attended with slight fever; and accompanied with a peculiar 
cough, which occurs in paroxysms at uncertain intervals. 
Its duration varies from two or three weeks to as many 
months. It is especially a disease of childhood. 

Symptoms. — Hooping-cough appears to depend upon 
some peculiar poison which affects and irritates the pneu- 
mogastric or vagus nerve. In the commencement it pro- 
duces a simple frebrile stage of eight, ten, or twenty dbys' 
duration, sometimes accompanied, but generally followed 
by violent paroxysms of coughing. The series of coughs 
or expiratory efforts are so powerful, and expel the air so 
largely firom the lungs, that the patient seems on the point 
of bemg suffocated ; until a long-protracted inspiratory 
act follows, the rush of air through the contracted glottis 
causing the characteristic crowing or hooping noise. As 
Dr. Todd remarks, it is the signal of the child's safety. 
Directly the fit, which bears some analogy to laryngismus 
stridulus, is over, the chfld appears well, and returns to his 
amusements ; even if it end in an attack of vomiting, the 
patient has a craving for food directly afterwards, and 
wants something to eat. The frequency with which the 
paroxysms of cough recur varies ; there may be only two 
or three in the day, or as many in an hour. 

ComplicaHons, rfc. — ^The poison of hooping-cough may 
co-exist with other poisons, as with those of smallpox, 
measles. Sec. It may also be complicated with bronchitis, 
pneumonia, disordered bowels, or some head affection. 
Dr. GraOy Hewitt states that this disease, when it destroys 
life, generally does so, not by causing pneumonia, as has 
been thought, but by inducing catarrhal inflammation of 
the bronchial tubes, attended with collapse of a portion 
of the lungs. This airless state of the lung has been found 
to arise in young children from other causes besides hoop- 
ing-cough ; and also, according to Dt. O^Vt^^/vc^^^^o^ 
who bare saocambed to bronchitis. 11 Yiaa >ae«CL Nwcsfii^i 



164 DltiEASEK OF LtlNUS, UEAtlT, ETC. ^H 

designated as disseminaled lobttlar pneumonia, marginal 
pneuTnonia,camificaii<m, atelectasis, pulmonary collapse, 
Jietal condition, apneumatosis, Ac, Collapse of a portion 
of the laags is not by an; means necessarily fatal, unless 
it is extenBiTe, or is badJj treated by lowering raeaaores ; 
it is a condition which especially calls for stimnlants, and 
strong liquid uouriahment. 

Treoiment. — In the treatment of this disease onr object 
mnst be to keep it simple, to prevent other affeetions from 
complicating it. lu mild cases very little management is 
required; the patient should be warmly clothed, kept in- 
doors, fed with light nourishing food, and allowed to drink 
freely of some mucilaginous fluid. In the more seTere 
forms of the disease, emetics (F. 225) are often very bene- 
ficial, especially if their use be followed by mild sedative 
expectorants, such as the tinctnre of squills, and compound 
tincture of camphor. As in all diseases, bloodletting has 
been recommended by some physicians ; but I think it is 
impossible not to see, as Dr. Todd poinjs out, that this 
affection is not an inftammatory, bat rather a spasmodic 
complaint ', and that, consequently, on this ground alone it 
may be asserted that all antiphlogistic measures are to be 
discarded. Tbe patient should be kept from cold air ; the 
general nutrition should be maintained by food easily 
digested ; the cheat should be sponged back and front once 
or twice a day with cold water ; and embrocations may be 
afterwards used to the same part. The best drugs are 
those known as aDtispasmodics, such as morphia, opium, 
henbane, conium, belladoDoa, hydrocyanic acid, assafcetida, 
camphor, chloric ether, and chloroform. It need hardly 
be mentioned that the greatest caution will be necessary in 
the use of these remedies, that they should be given in 
minute doses, and that their effects should be narrowly 
watched. Dr. Gibb states that nitric acid (F. 86) is a 
specific, but I have not found it so. In many instances 
great benefit will be produced by sponging the fauces and 
glottis with a strong solution of nitrate of silver, 9j to 
3j. Where the secretion from the bronchial tubes is ex- 
eessive, it should be checked by astringents, as, for example, 
^ alum, snipbiK of zioc, smaW doacK of sa^Wiw «n& 
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and infosion of bark, or gallic acid. When the case be- 
comes chronic, a cnre may often be effected by fermginons 
tonics and change of air — by ren^oval to the sea-side. 

' 9. ASTHBfA. 

Asthma may be defined as great difficulty of breathing ; 
accompanied with a wheezing sonnd of respiration ; oc- 
corring in paroxysms ; and ceasing at the end of a few 
honrs with mncons expectoration, more or less abundant. 

Symptoms. — ^A fit of asthma is either preceded by vari- 
ons digestive or other disturbances, or it occurs suddenly, 
without any warning. The patient awakes an hour or 
two after midnight with a sensation of suffocation, or 
constriction about the chest ; the eflbrts at inspiration are 
convulsiyely violent ; the expiration is prolonged, and 
comparatively easy ; both acts, but especially the first, are 
attended with wheezing. Yarious postures are assumed 
to facilitate the attempt at filling tiie lungs ; the patient 
stands erects or leans his head forwards on his hands, or 
rashes to the open window, at which he will remain aknost 
for honrs gasping for air. The pulse is small and fedble ; 
the eyes staring ; the countenance anxious ; the skin cold 
and clammy. His whole appearance is most distressing, 
and he looks beseechingly at the practitioner for relief from 
his misery. Then, after a certain lapse of time, comes a 
remission; cough ensues, and with the cough expectoration 
of mucus ; and soon the paroxysm ceases, to allow the 
sufferer to fall into the long-desired sleep. 

When the attack ceases with expectoration, the case is 
said to be one of humid or humoral asthma ; when with- 
out, it is called dry asthma. Both forms are often con- 
nected with emphysema of the lungs, and with disease of 
the heart The paroxysms are supposed to depend upon 
spasmodic constriction of the bronchial tubes. 

Repetition of asthmatic fits often leads to dilatation of 
the right cavities of the heart, or to insufficiency of the 
tricuspid valve ; this occurs most frequently when there is 
emphysema. 

The freafment mnst have refetewce \.o W\fe t^\^1 ^^. "^^ 
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fit, and the pievoition of its recanence. In the fit every 
effort mast be made to relax spasm, and three ag^ts^ 
opiam, stramonium, and chloroform, present themselves as 
eminently calculated to effect this object. Opium combined 
with sulphuric ether (F. 78) is often of great service. 
Such is also the case with the leaves and stalks of stramo- 
nium cut up, put into a pipe, and smoked ; or stramonium 
cigars may now be obtahied, a few whiffs of one of which 
will in many cases cause a temporary cure. The inhalation 
of the vapor of chloroform, in moderate quantity, is often 
very beneficial ; yet in some cases, as with stramonium, it 
only does harm. Some practitioners assert that patients 
derive relief &om the fumes of burning filtering paper 
which has been saturated with nitrate of potash, and dried ; 
while others reconmiend belladonna, conium, hydrocyanic 
acid, strong coffee, &c. The- lobelia inflata has of late 
been much praised, but though I have had fireqaent 
opportunities of employing it, the good effects have not 
been as well marked as could be desired. If ordered, it 
should be prescribed only in small doses — n^x of the 
tincture — as it is very apt to induce distressing sickness. 
Sinapisms and turpentine stupes to the back and front of 
the chest seem occasionally to give relief. The tendency 
to asthma may sometimes be removed by tonics, by atten- 
tion to the digestive organs, by the use of the shower or 
sponging bath, and by change of air. Asthmatic patients, 
as a rule, appear to be more benefited by a bracing tiian 
by a relaxing climate. 

10. BMPHTSEMA. 

The diseases of the lung thus denominated are of two 
kinds. One consists essentially of enlargement of the air- 
cells, atrophy of their walls, and obliteration of their 
vessels ; this is called v&siciUar or pulmonary emphysema. 
When, on the other hand, there is infiltration of the air 
into the interlobular areolar tissue, or into the sub-pleural 
areolar tissues, the disease is known as interlobular em- 
physema. Both forms give rise to habitual shortness of 
breath, with occasional severe porox^sttv^ sil vV^j^^wcb.^., 
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resembling asthma; they are at all times very distressing 
complaints, and qnite nnfit the sufferer for any active oc- 
cnpation. Emphysema is a common canse of asthma. 
The physical signs of this disease consist of nnnatoral 
clearness and resonance on percussion ; while only a very 
indistinct vesicular murmur is heard on auscultation. The 
diseased side of the thorax is also more prominent and 
rounder than the healthy one. Thus, as regards percus- 
sion and auscultation, emphysema affords results the reverse 
of other affections ; the disease consisting, as it were, of a 
superabundance of air which does not pass away, there is 
more resonance, but less sound in the air-passage, less 
respiratory murmur. 

Emphysema can only be relieved by rest, warm clothing, 
attention to the general health, and by the occasional use 
of anodynes and antispasmodics (F. 77, 84). Stramonium 
may also be smoked ; or the camphor cigarettes of M. Bas- 
pail, may be tried. Occasionally the vapor of chloroform 
18 Of great temporary service. A warm climate i8 often 
very beneficial to sufferers from this affection; the dyspnoea 
being always most urgent in cold weather. In interlobular 
emphysema, a cure is often effected by nature, the air be- 
coming absorbed. 

11. PLEURISY. 

Pleuritis, or pleurisy, are terms applied to inflammation 
of the pleura, the serous membrane investing the lungs 
and lining the cavity of the thorax. 

Symptoms. — The disease is ushered in with rigors^ fol- 
lowed by fever, and an acute lancinating pain in the side, 
called a stitch; which pain is aggravated by the expansion 
of the lung in inspiration, by coughing, by lying on the 
affected side, and by pressure. There is also a short harsh 
cough, the skin is hot and dry, the cheeky flushpd, the pulse 
hard and quick, and the urine is scanty and }ugh colored. 
If we listen to the painful part of tf^e chest at this period, 
we shall hear the dry inflamed n^embran^, the pulmonary 
and costal pleurse, rubbing against each other, and producing 
& friction sound; if the hand be p\wie9L0\i\)ckfc ^OTt^\Ri\Ar 
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ing part of the thorax, this rnbbing may also be felt. Bat 
the soiiDd soon ceases ; either the inflammation terminates 
in resolotion, and the two Bnrfacea of the plenra regain 
their natural moisture and smootiiness ; or, the roughened 
and inflamed surfaces befwme adherent ; or they become 
separated by the effusion of seram, and a kind of dropsy 
results, known as dydrothorax. If the pleurisy has 
been severe, the efiusion becomes esceaaive (it may vary 
from an ounce to several piuts) ; and the fluid accnmuiating 
in the sac of tlie pleura compresses the yielding lung, sus- 
pends its functions, displaces the heart, and somewhat 
distends the thoracic parietes. When the serous Quid is 
mixed with pus, the disease ia termed empyema. If we 
listen to the chest now, we shail ffeel the respiratory mnrmur 
diminished, in proportion to the quantity of fluid thrown 
out ; where this is excessive and the lung is compressed 
backwards, flattened almost against the spinal column, no 
vesicnlar breathing at all will be heard, but iiLBt«ad we 
shall hear the air passing into the larger bronchial tabes, 
the condensed lung and the layer of flnid acting as con- 
ductors of sound ; we then say that bronchial respiration, 
and bronchial voice, or broTtchophony, exist. The broncho- 
- phony may be accompanied by a tremulous noise, resem- 
bling the bleating of a goat ; it is then termed mgophony. 
If the lung be completely compressed, bo that no air can 
enter even the bronchial tubes, then no sounds of any kind 

I will be heard ; bat on the healthy side the respiration will 
be more distinct than natural, will be puerile. There will 
also be duliiess on percossion all over the affected side, if 
the plepra be full of flnid ; if it be only partially filled, we 
pan judge of the quantity by placing the patient in different 
attitudes ; for since the fluid will gravitate to the most 
fiependent part of the cavity, so it will carry the dail aonnd 
with it. We shall alsp often he able to judge of the amonnt 
pf the effusion by the dyspncea which the patient suffers 
from ; since this will, of course, be most ni^nt when the 
long is most compressed. At the same time, also, the 
enSerer is unable any longer to lie on the sound side; 
p}ear}y becfluse the movements of the healthy Inng woald 

^'jbe impeded by the anperHiCTnnVwat ww^gtrt. dt \!nft to«^M«ai. 
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pleura. The pain, moreover, no longer prevents his lying 
on the diseased side. If we measure the two sides of the 
chest, the side containing the effasion will be fonnd the 
largest ; we must remember, however, that in many persons 
the right half of the chest is naturally rather larger than 
the IdPt. 

After a time the symptoms begin to decrease, and absorp- 
tion of the effused fluid commences. Supposing the lung 
to be bound down by adhesions, it will not expand in pro- 
portion to the absorption of the fluid ; the afiected side will 
then shrink inwards, and instead of any longer remaining 
larger than the sound side, will become smaller. 

Causes, — ^The most common causes of pleurisy are ex- 
posure to cold and wet. In cancer of the female breast 
pleurisy often occurs secondarily, either from the irritation 
of the pleura by a deposit of cancer beneath it ; or in some 
instances, probably — as Dr. Walshe suggests — ^by the sub- 
inflammatory action on the confines of the diseased gland 
extending through the intervening tissues to the pleura. 
And, lastly, mechanical injuries will excite inflammation of 
the pleura. Thus the jagged ends of a fractured rib often 
give rise to it ; while if they also wound the pulmonary 
pleura, air will escape from the lung into the pleural cavity. 
The presence of air in the pleura may also be due to other 
circumstances : thus it may arise from an external wound ; 
or from ulceration from the extension of a tubercular cavity. 
Whai the pleura contains air alone, we say there is pneu- 
mothorax; when, as generally happens, there is a liquid 
with the air, we call the disease pneumothorax with ef- 
njsiON. The physical signs of pneumothorax are great 
resonance on percussion, with indistinctness of the respira- 
tory murmur on auscultation ; the patient's breathing, 
cough, and voice giving rise to a ringing metallic noise 
like that produced by blowing obliquely into an empty flask, 
and hence called amphoric resonance. When there is also 
liquid with the air, we obtain in addition — on practising 
succussion — t sound known as metallic tinkling; which 
results from a drop of fluid falling from the upper part of 
the cavity and causing a little splash. 

Treatment. — The indications m t\\e \x%a\mwv\.Ql^«v^^'«?i 
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are first to subdue the inflammation; and, secondly, to pro- 
mote the removal of its products. As, probably, the more 
the patient is lowered, the more severe will be the results 
of the inflammation, I would advise the practitioner not 
to resort to bloodletting; but rather to trust to the admin- 
istration of opium in full doses, while hot fomentations are 
sedulously applied to the inflamed side. When the pain is 
very severe, the removal of a couple of ounces of blood by 
cupping will possibly give relief sooner than any other pro- 
ceeding, by unloading the congested vessels. But evea 
before taking away this small quantity it will be better to 
try the effect of the fomentations, together with dry cap- 
ping. If the practitioner have any faith in the powers of 
m^x^ury to control inflammation, he may administer calomel 
and opium. The bowels should be kept open by purgatives, 
if necessary ; the diet should consist of grucd, arrowroot^ 
and broths ; and cooling refreshing drinks are to be allowed. 
If these means prove insufficient and effusion takes place, 
we then endeavor to promote absorption. The patient 
must be kept on a moderate diet, free from stimukmts ; a 
succession of blisters should be applied to the diseased side ; 
and purgatives and diuretics administered. The iodide of 
potassium (F. 23, 25) will often be useful; or a combina- 
tion of squills, digitalis, and blue pill (F. 48) has beoi 
highly recommend^. When these means fail, tapping the 
thorax so as to let the fluid out has been resorted to, and 
on many occasions with apparent success. The opinions 
of physicians vary as to the propriety of performing this 
operation.* My own view is, that it certainly ought not 

* Dr. Addison believes, from the nmnerons oases seen every 
year at Gay's Hospital, that paraoentesis thoracis is one of the 
worst and most deceiving operations in general practice. A ser- 
oas cavity, he thinks, is almost invariably changed into a cavity 
pouring out purulent matter by the first operation ; and the 
thick, leather-like false membranes lining the pleura soon make 
the operation one of very great difficulty and danger. Nature 
herself, if assisted by proper remedies, will often remove serous 
e£fusioDS from the pleura ; but if once interfered with by instru- 
mental assistance, the amount of pus separated from the system 
jj aJmost incredible, and beyond her power to get rid of. Cases 
sre mentioned of twelve and fouTteen pm\A ol -yvvtxiX^TiX \£a.\.\at 
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to be performed unless the ^fusion is excessive ; nor nntil 
the attempts to procure absorption have been perseveringlj 
adopted. When it is decided to resort to paracentesis, it 
will be as well to commence bj making an exploratory 
puDctore with a grooved needle ; if flnid issne, a trocar and 
cannla may then be introduced. The best position for the 
puncture is probably the intercostal space between the fifth 
and sixth true ribs, at — or somewhat posterior to — ^their 
angles; provided, of course, that the lung is not fixed to 
this part by adhesions, and that no good reason exists for 
selecting a different spot. It will probably be better to re- 
move all the fluid; if serum come out, the orifice should be 
dosed and healed; if pus, the aperture should be enlarged 
and kept open. 

In some examples of pneumothorax, where the dyspnoea 
has been very urgent, it has been found necessary to punc- 
ture the pleural cavity with a grooved needle, to let the 
a|r out ; such cases, however, are very rare. 

12. PNEUMONIA. 

Pneumonia, or acute inflammation of the substance of 
the lungs, consists of three degrees or stages ; namely, first, 
that of engorgement ; secondly, that of red hepatization ; 
and, thirdly, that of gray hepatization, or purulent infil- 
tration. In each stage there is fever; more or less pain in 
some part of the chest — most severe at the commencement; 
accelerated and oppressed breathing ; occasionally delirium ; 
cough; and expectoration of viscid, rust-colored sputa, 
which unite into a mass so tenacious, that even inversion 
of the vessel containing them will not detach them. 

In the first stage, or that of engorgementf the substance 
of the lung becomes loaded with blood or bloody serum. 
It is of a dark red color externally ; and on cutting into 
it a quantity of red, frothy serum escapes, while its appear- 
ance somewhat resembles the spleen. If we listen to the 
chest when the lung is in this condition, we shall hear very 

drawn from the chest, but its production is very possiblj dne to 
the first opening made in the pleura. — Lancet,'^Qi^«w\«kx\!\^Y^^. 
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fli]ecrq>itBtioD; a sound wliich is known &s minute crepi- 
talion, or crepitant rhonchus. If a lock of one's own 
hair be rnbbed between the linger and thumb close to the 
ear, a sound will be produced resembling it The natural 
respiratory or Tesicalar murmur is still heard mingled with 
this minute crepitation, especially at first; as the inflamma- 
tion advances, however, the healthy sound ia quite dis- 
placed by the morbid one. Percussion also, at first, affords 
the natural resonance, which frradually becomes obscured. 
If the inflammation proceed, it passea into the second 
stage, or that of hepatization; in which the spongy cha- 
racter of the lung is lost, and it becomes hard and solid, 
resembling the cut surface of the liver, whence it is said to 
be hepatized. If we now practise anacultation, neither the 
minutfi crepilation nor the resieular mnrmur are any longer 
perceptible. Bronchf^hony, however, often exists, more 
particnlariy if the inflammation be seated near the npper 

I part or in the vicinity of the root of the lungs; it is ac- 
companied also hjbronchiat respiration, these sounds being 
conducted by the solidified lung. The sound on percussion 
is du!l over the whole of the affected part. 

Advancing still further, we now have the third utage of 
pneumonia, or that of gray hepatization, or purulent in- 
filtration; which consists of dilTused suppuration of the 
pulmonary tissue. Circumscribed abscess of the long is 
Tery uncommon ; but diffused suppuration is said to be a 
frequent consequence of inflammation of the pulmonary 
tissue. There are no physical signs by which this stage 
can be diagnosed, until part of the lung breaks down and 

I the pus ia expectorated ; large gurgling crepitation will 
then be heard. 

If the inflammation subside before the stage of purulent 
infiltration, as it fortunately often does, then the hepatized 

I condition may remain permanent, or may gradually cease. 
In the latter case we shall find the air slowly re-entering 
the lung; as will be indicated by a return of the minute 
crepitation, mingled with, and subsequently superseded by, 
the healthy vesicular murmitr. During the onward progress 
of pjieomonia, Redtenbacher, Simon, and Beale have proved 

Lj!&i^ there is a total absence of chW\dii u^ bum^^vu. bauv 
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the urine ; which becomes restored in considerable quantity 
soon after the resolution of the inflammation. Dr. Beale 
states ** that there is reason to believe that the absence 
of the chloride of sodium from the urine during the stage 
of hepatization, depends upon a determination of this salt 
to the inflamed lung ; and that when resolution occurs this 
foroiB of attraction ceases, and whatever salt has been re- 
tained in the lung is reabsorbed, and appears in the urine 
in the usual way."* 

Occasionally, in depressed constitutions, acute inflamma- 
tion of the lung terminates in qangbene. The charac- 
teristic symptom of such an occurrence is an intolerably 
fetid state of the breath, resembling the odor which pro- 
ceeds from external gangrenous parts. Unless the morti- 
fied portion be small, death will in all probability result. 

Pneumonia may affect one lung or both ; or, technically 
speaking, may be double or single. The right lung suffers 
from inflammation twice as often as the left; about once 
in eight cases both are affected. The lower lobes are more 
obnoidous to inflammation than the upper. The average 
duration of the disease, when uncomplicated, is about four- 
teen days : when complicated, about twenty-one days. 

Pneumonia without bronchitis is probably never seen. 
It may occur with or without pleurisy; when the pneumo- 
nia forms the chief disease, the double affection is termed 
pleura-pneumonia; when the pleurisy predominates, it is 
sometimes called pneumopleuritis. 

The treatment of pneumonia remains to be considered ; 
though, after what has been said in speaking of the reme- 
dies for inflammation, only a few remarks are called for. 
Bleeding, tartar emetic, and mercury, are the agents on 
which we have been mainly taught to rely ; but these re- 
medies will do great harm if applied to the treatment of 
pneumonia in the present day. On the contrary, the 
administration of a little liquor ammonise acetatis to act 
on the skin, perhaps counter-irritation by turpentine stupes, 
a light diet with a free supply of cold water, together with 

♦ Medioo-Cliirurgioal Transactions, voU xxxv« ^* 375, Loil- 
don, 1852. 
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strong beef-tea and wine as soon as there are any indica- 
tions of weakness, will prove exceedingly valnable. When 
the crisis occurs by sweating or by diarrhoea, care must be 
taken not to check it unnecessarily. 

Should the inflammation end in gangrene^ stimnlants 
and tonics will be especially needed. When the odor of 
the breath is very offensive, F. Y2 may be prescribed. Dr. 
Skoda, of Vienna, has published several cases in which the 
symptoms gave way on the use of terebinthinate vapors 
and the free exhibition of quinine. The inhalations are 
made by pouring oil of turpentine on boiling water; the 
vapor being inspired for about fifteen minutes every two or 
three hours. 

13. PHTHISIS. 

Tubercular phthisis, or pulmonary consumption, is a 
constitutional disease manifesting itself chiefly by certain 
changes in the lungs. 

Pathology. — The origin and formation of tubercle has 
already been considered in the Section on Tuberculosis. It 
is only necessary to mention, therefore, that in phthisis the 
tubercular deposit takes place in the areolar tissue between 
the air-cells, in the air-cells themselves, and in the smaller 
bronchial tubes communicating with them ; and that wher- 
ever a speck of this matter is deposited from the blood, it 
continues to increase by constant addition. In its hard 
state it is called crude tubercle. After a time, inflamma- 
tion arises in the pulmonary substance surrounding the 
deposit, suppuration occurs, the tubercular matter softens 
and breaks down, and at length is gradually expelled 
through the bronchi, trachea, and mouth, leaving cavities 
or excavations behind, of various sizes. Sometimes these 
cavities close and heal ; more frequently tubercular matter 
continues to be deposited on their sides, and in other parts 
of the lungs, until these organs become diseased to an extent 
incompatible with the continuance of life. 

Symptoms, — The general symptoms of phthisis are 
congh, hsemoptysis, debility, expectOTation, dys^psia in 



PHTHISIS. 115 

some fonn or other, acceleration of the pulse, slight dys- 
pnoea, loss of flesh, hoarseness, sweating, and diarrhoea. 
A mark at the reflected edge of the gums, nsnallj deeper 
in color than the adjoining surface, and prodacing a fes- 
tooned appearance by the accuracy with which it corres- 
ponds to the curve of the gingival border, has been observed 
to be very frequently present in these cases.* Sometimes, 
especially in males, fistula in ano is one of the earliest 
symptoms. The disease ordinarily sets in with a short dry 
cough, which the patient often refers to the trachea. It is 
doubtless due to tubercular deposit irritating the bronchial 
membrane ; it may continue some time without being aggra- 
vated, or without the supervention of any other symptom. 
Occasionally there is haemoptysis; which, recurring at 
variable intervals, gives the first intimation of the disease. 
The hemorrhage may be so considerable as to kill directly 
or indirectly. Dr. Walshe states that his analyzed series 
of 131 cases of phthisis furnishes but two examples of such 
mode of death. In one, death was direct from asphyxia, 
owing to the plugging of the trachea and bronchi with 
blood; in the other, death occurred from exhaustion at 
the end of five days.f The patient complains also of 
languor; slight exertion, ascending a hill or going up 
stairs, causes fatigue, hurries the breathing, and often gives 
rise to palpitation; the uterine fanctions are more or less 
disturbed in women; and the liver becomes congested and 
tender. When this state has lasted for some time, during 
which the cough and expectorationj have been increasing, 

* Clinfoal Lectures on Pulmonary Consumption, by Theophi- 
Ins Thompson, M. D., F. R. S., &c. London, 1854. 

t On Diseases of the Heart, Lungs, ind Aorta, 2d edit., p. 
505. London, 1854. 

t " The miorosoopical elements of "jfldSbMM sputa," says Dr. 
Walshe, " are very numeroiis. 'l!ilrt^'0p(thelium, tessellated, 
cylindrical, and ciliated from fIui'lMMl3Ual tubes ; salivary ^nid, 
and epithelium from the mouth. Bacondly, blood-disks (even 
when no reddish tint exists to the Hik^ eye),melanic cells and 
molecnles, molecular fat, oil-globules and saline matter, crystal- 
line and amorphous. Thirdly, exudation-matter in patches, 
exudation-cells and pus-cells . Fourthly , ti&^ai^u\^ ol Y^sSxs^^TiAxi 
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hectic fever appears. The debility becomes more marked ; 
the countenance becomes freqaently floshed ; chilliness is 
complained of in the evening, while on awaking in the 
morning the body is fonnd bathed in a profnse sweat ; and 
there is loss of appetite, with thirst, &c. The pati^t now 
rapidly loses flesh ; diarrhcea — either due to disordered se- 
cretions, or to ulcerations of the mucous membrane of the 
ileum and colon — often sets in and increases the debility; 
the urine is found sometimes to contain albumen, and occa- 
sionally minute quantities of sugar ; the lower extremities 
frequently become painful and edematous; and d^th soon 
ends the scene, the mental faculties remaining clear until 
the last few hours. 

Diagnosis. — Some authors have divided phthisis into 
three stages. During the first, that in which tubercles 
become developed in the lungs, neither the local nor the 
general symptoms warrant us in announcing the presence 
of any other affection than severe catarrh ; li the tubercles 
be deposited, however, in considerable quantity, the sound 
on percussion will be dull, the act of expiration will be 
prolonged, from impairment of the elasticity of the lungs 
and bronchial respiration and bronchophony will be heard; 
the vesicular murmur will be feeble or even absent. In the 
second stage, the tubercles increase both in number and 
size, so as to compress and obstruct the substance of the 
lung, and occasion dyspncea; large crepitation will be dis- 
tinct, and in the sound lung puerile breathing. In the 
third singe, the tubercles become softened; they make an 

fibre, capillaiy vessel and nerve. Fifthly, dark molecular mat- 
ter, soluble neither in ether nor in hjdrochloric acid, and probably 
tuberculous ; and, in Yvrf rare cases, cells, apparently those of 
tubercle : I have, at least oooasionally, seen, in the opaque buff- 
colored strisB of oompantiTidj (dear sputa, cells non-nucleated 
and more angalar in ootUiie than those of exudation-matter. 
Sixthly, the vibrio Uneola, and mycodermatous entophytes." — 
Opus cit., p. 507. The piresenoa of fragments of tissue indicates 
breakage of the lung snbstuioe : the existence of tubercle-cells 
is, of course, distinctive of phthisis ; while the other characters 
have no precise diagnostic signification. 
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opening for themselves throngh some of the sarronnding 
or involved bronchi, and being thus evacuated, they give 
rise to the formation of cavities. Auscultation now elicits 
a peculiar sound, called gurgling^ caused by the bubbling 
of air with the pus or mucus contained in the cavity. 
GKirgling, it must be remembered, may also arise from that 
rare disease, circumscribed abscess of the lung, as well as 
from the mixture of air with liquid in a dilated bronchus 
affected with chronic inflammation. When the cavity con- 
tains no liquid, we hear cavernous respiration ; if it be 
large, amphoric resonance, and pectoriloquy will also be 
distinguishable. Notwithstanding the existence of one 
large or of numerous small cavities, percussion almost 
invariably affords a dull sound, owing to the layer of lung 
forming the wall of the cavity being dense and solid. 

The spirometer is an instrument for measuring the 
volume of air expired from the lungs ; and as this volume 
is always diminished in each stage of phthisis, we have a 
valuable aid to diagnosis, for which we are indebted to Dr. 
Hutchinson. -The quantity of air expired after the most 
complete inspiration is termed by this gentleman the vital 
volume or the xntal capacity. Now the vital capacity 
fdways increases with stature ; it will also be slightly affected 
by weight, but not suflBciently, as a rule, to interfere with 
the correctness of the following table, which is intended to 
show the capacity in health and in the three stages of 
phthisis : — * 

* When the vital capacity is to be tested, the patient should 
loosen his vest, stand perfectly erect, take as deep an inspira- 
tion as possible, and then place the mouth-piece of the spirome- 
ter between his lips. The observer having opened the tap, the 
patient empties his lungs, making the deepest possible expira- 
tion, at the termination of which the operator turns off the tap, 
thus confining the air in the receiver. The receiver is then to 
be lightly depressed until the surfkoes of the spirit in a bent 
tube on the outside of the instrument are on a level with each 
other, when the vital capacity may be read off from the scale. 

12 
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This table reads thus : A man between 5 ft. 7 in. and 5 
ft 8 in. shonld breathe in health 230 cubic inches ; in the 
first stage of consumption this will be reduced to 154 ; in 
the second, to 131 ; and in the third, to 108 cubic inches. 

Another very early, and, therefore, highly important 
sign of pulmonary consumption is loss of weight, A slow 
and gradual loss is more serious than a ra^id and regular 
diminution in weight; a steady loss always precedes 
tuberculosis. Dr. Hutchinson, from an examination of 
2650 healthy men at the middle period of life, has deduced 
the following table : — 
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This reads : A man of 5 ft. 8 in. should weigh 11 st. 1 
lb,, or 155 lbs. (14 lb. = 1 stone) •, Vve may exceed this by 
7 per cent, and so attain 11 si. \i\\>s., ot \^^>^a^.,^VCci- 
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out affecting his vital capacity; beyond this weight his 
respiration becomes diminished. 

CavseSy &c, — Phthisis may be inherited or it may be 
acquired; it is not contagious. Of 1000 cases, collected 
by Dr. Cotton, at the Consumption Hospital, 867 were 
hereditarily predisposed ; 582 were males, and 418 females. 
The left lung suffers more frequently than the right; in 
Dr. Cotton's cases, the left lung was affected in 455, the 
right iu 384, and both in 161. The apices and posterior 
parts jof the upper lobes of the lungs are ordinarily the 
situations in which the deposit first takes place. 

No period of life is exempt from this scourge ; accord- 
ing to the Registrar-General, half of the deaths that hap- 
pen on an average in London, between the ages of twenty 
and forty, are from consumption and diseases of the re- 
spiratory organs. "*" Insufficient and bad food, impure air, 
the dirty dust suspended in the air which the people of 
London have to breathe, confinement, deficiency of light, 
and immoderate indulgence of the sensual passions, may be 
r^arded as frequent causes. Its ordinary duration varies 
firom about six to twenty-four months; it very rarely 
proves fatal in less than three months, unless indirectly 
fipom severe pneumonia or pleurisy. 

Treatment. — This resolves itself into that necessary for 
the prevention of phthisis, and that to be adopted to stay 
its course when it has once developed itself. As regards 
prevention, I need only refer to the observations on Scro- 
fula, as the remarks there made apply with equal force to 
the disease under consideration. 

When the disease is present, when tubercles have become 
developed in the lungs, we must endeavor to improve the 
general niUriiion, by attention to the quantity and quality 
of the food, by pure mild air, by warm clothing, and by 
the administration of cod-liver oil. As regards the diet, 
only the most nutritious food should be allowed ; an ani- 
mal diet is absolutely necessary, so long as the powers of 
the stomach and alimentary canal are sufficiently strong to 

* Weekly Return of Births and Deaths m LowdoYi, 5\>\^ *2&^ 
1856. 
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digest and assimilate it. When the powers of the digestive 
organs fail, pepsine, in doses of gr, xv, with the two prin- 
cipal daily meals, should be ordered. Milk is also very 
nutritious, and so are raw eggs (F. 4, 14). Strong broths, 
a small allowance of wine, or of good bitter ale, or of 
Guinness's stout, may often be advantageously permitted. 
Too long an interval should not elapse between each meal. 
Change of air and scene is an important element in the 
treatment ; though it must be remembered that this change 
is to be resorted to only in the early stages ; for it is cruel 
to send patients away merely for them to die. When soft- 
ening of the tubercles has begun, it will be too late to ex- 
pect much benefit Torquay^ the Undercliff of the Isle 
of Wight, and Hastings^ are places in our own country 
admirably adapted for consumptive patients. But a more 
complete change of climate is often beneficial, and then we 
may send a patient to Madeira; Funchal and Santa Cruz 
being, I am told, the best parts of the island. Dr Francis 
speaks very highly of Malaga, which, indeed, seems to be 
the El Dorado of climates : " There is no place in Spain, 
nor in the whole of Europe, as far as our present informa- 
tion goes, that possesses a climate at once so mild and 
equable, with so little variation from day to day, as 
Malaga."* And lastly. Dr. Mitchell strongly recom- 
mends the climate of Algiers. Speaking of the city of 
Algiers, he says : " With difficulty, if at all, will the Euro- 
pean traveller find a spot on earth where natural beauties 
so combine with those of man's creation to please and 
interest him. One of the long sides of the oblong of 
which ' the Place du Gouvemement' is formed is open to 
the sea, and commands a view of the bay, the harbor, the 
site of the ancient Rusgiuium, the peaks of the distant 
Atlas, and the verdure of the Sahel slopes." The "Place" 
itself is filled with a strange mixture of all races — ^the 
Arab, the Moor, the turbaned Jew of Africa, the Maltese 
fisherman, the Spanish fruitseller, the veiled women of 
Moslem, the picturesque Jewess, the pretty Spaniard, &c. 
&e. The invalid will find objects of interest without seek- 

* On Change of CWmate, &c. \iOtv^auA%Vi, 
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ing them, and will be gratified and amused merely by wan- 
dering in the open air. The mean annnal temperature is 
about 69° Fahr. The mean temperature for each season 
is, Winter, 62.13; Spring, 61.04; Summer, 75.09; and 
Autumn, 78.26. The mean annual temperatue more 
nearly approaches that of Malta than of any other of the 
more ordinary resorts of the invalid. It exceeds it, how- 
ever, by 2° ; while it exceeds Malaga by 3°, Madeira by 
4°, Rome by 9°, Nice by 10° and Pau by 13°. The 
mean annual temperature of Cairo, however, is 3° higher, 
yet its winter is 4° colder than that of Algiers. Com- 
pared with other points on the Mediterranean, Algiers has 
a warmer and a less varying climate than Marseilles, Nice, 
Ctooa, and Naples, while it more nearly approaches, but is 
still superior to Malta, Corfu, and Gibraltar. Dr. Mitchell 
also quotes the opinions of M. Odrultz, which are to the 
following effect : "1st. The climate of Algiers is opposed 
to the generation as well as to the evolution of tubercle in 
the lungs; 2d. This morbid production is observed but 
very exceptionally among the indigenous population ; 3d. 
Europeans who do not bring the germ of the disease to 
Algiers almost never become phthisical ; 4th. Those who 
do bring not only a predisposition, but actually crude 
tubercle, in greater or less quantity, in the lung, are often 
cured ; or, in the worst cases, the progress is extremely 
slow ; 6th. When the tubercle is softened, the climate is 
no longer favorable.* 

In addition to these means, there are certain agents 
which must be especially mentioned. Cod-liver oil, par- 
ticularly the brown variety, is a most valuable remedy ; it 
nourishes the body; diminishes the cough, expectoration, 
and night-sweats ; and, there is every reason to believe, 
checks the fresh exudation of tubercular matter. In the 
banning, a teaspoonfnl should be given twice or thrice 
daily, and gradually increased to a tablespoonful three 
times a day. Where the stomach will not tolerate this 
agent, enemata containing it may be tried ; or it may be 

* On the Climate of Algiers. British and FoTe\^ ^^d.\Sk^ 
Chirurgical Review, vols, xvii. and xviii, \iOii^oti,\*^'*i^- 
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introdaced into the system by innnction (F. 251), and by 
applying lint saturated with it to the chest 

The yarions preparations of iron (F. 336, 339, 345, 
354, 364, 367, &c.) are very osefnl in many cases ; especially 
daring the first stage of the disease, provided there be 
neither hsemoptysis nor pulmonary congestion. Iodine 
and its compounds, especially the iodide of potassium, have 
been highly praised ; the iodide of iron is the best prepara- 
tion. Liquor potassae is often useful in the early periods, 
particularly when combined with bark (F. 351). "Wben the 
cough is severe, small doses of opium or morphia, fre- 
quently repeated, give relief ; when there is troublesome 
haemoptysis, the oil of turpentine, rtix every hour, often 
checks it, or the acetate of lead (F. 106) may be tried ; 
when the heart's action is irritable, it may be controlled 
by hydrocyanic acid with or without small doses of digitalis ; 
if the night-sweats weaken and annoy the patient, they 
may often be checked by ^gallic acid, or by the mineral 
acids with bark, or especiaUy by the oxide of zinc in four 
grain doses at bedtime ; while the diarrhoea, when urgent^ 
must be stopped by catechu, logwood, the enema opii of 
the London Pharmacopoeia, or by F. 90, 91, 92, 102, 110, 
&c. Counter-irritation to the chest by sinapisms, turpen- 
tine stupes, and particularly by the iodine paint (F. 197), 
often gives relief. Pyro-acetic spirit or naphtha has been 
highly but undeserv^ly praised, since it more frequently 
does harm than good; and the same observation applies 
to arsenic, oxalic acid, phosphate of lime, oxygen gas, 
blisters, diy cupping, daily emetics, and a host of sindlar 
and dissimilar rem^ies. 

14. CANCER OF THE LUNG. 

Pulmonary cancer, most commonly of the encephaloid 
kind, is a rare disease ; it may occur as a primary infiltra- 
tion, or as a secondary nodular deposit. 

When it occurs primarily, the symptoms will vary with 

the extent of the disease ; there will, however, often be 

found, fattening of the affected side, impairment of the 

respiratory movements*, and du\!ie6& ow ^x^sos&vya.. ^^x^ 
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over, pain, emaciation, night-sweats, failure of the powers 
of life, dyspnoea, cough, purulent expectoration, often 
mixed with blood and of a dark color, and sometimes 
fetor of the breath, will be present ; chronic bronchitis also 
frequently complicates the disease. In secondary cancer 
iT Wtoms L very obscure ; indeed dyspncBa^ often 
the only indication afforded during life. As regards the 
treatment, we can only attempt to relieye the symptoms as 
they arise ; while we try to support the strength by nourish- 
ing food and stimulants as long as possible. 

The term spurious melanosis has been applied to those 
collections of black carbonaceous matter which are so fre- 
quently found in the lungs of old people who have liyed 
for some years in large towns. They are probably deriyed 
from the soot inhaled with the fresh air. 

15. PERICARDITIS. 

Pericarditis, or inflammation of the external serous 
coyering of the heart, is a seyere disease. 

Causes. — It frequently arises from acute rheumatism, 
from the contaminated state of the blood produced by renal 
disease, from damp and cold, and from mechanical injuries. 
Dr. Ormerod reduces all cases of pericarditis to two classes : 
1. Rheumatic pericarditis ; 2. Non-rheumatic pericarditis. 
In the lirst, the disease is always well marked, it is asso- 
ciated with affections of the joints, women appear rather 
more subject to it than men, and it is rarely directly fatal ; 
in the second, the inflammation occurs at a later period of 
life, is most common in men, occurs most frequently in bad 
constitutions, and is yery often fatal. 

Symptoms. — ^These are high feyer ; pain referred to the 
region of the heart, often darting through to the left 
scapula, upwards to the left clayicle and shouJder, and down 
the arm; yiolent palpitation, the motions of the heart 
being tumultuous, and perceptible at a distance from the 
patient ; irregularity of the pulse ; hurried respiration ; 
incapacity of lying on the left side; strong pulsation of 
the carotids ; anxiety of countenance •, and fteo^efliU^ 
noises In the ears, giddiness, and ep\a\ax!va. JSa >iXiRk ^vs.- 
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eaee adTances, there is extreme debility, cough, suffocative 
paroxjsms, occasionally a teudeHcy to syncope, aud cedema 
of ihe face and estremitieB ; Ihe heart's action also becoroea 
much weaker, the impulse irregular and trembling, and 
the Bounds weakened and filtered in character. In severe 
caees indications of disturbance of the nervous centres 
frequently show theraselves; especially great restlessness, 
distortion of the features, tetanic spasms, and deliriam. 
Ail these symptoms often vary much in different cases ; thus, 
as Dr. Hope has remarked, if the effusion which results 
from inflammation consists almost entirely of coagulable 
lymph, or if the serum thrown out has been rapidly ab- 
sorbed and adhesions early effected, the circulation will be 
less interfered wilb, and less suftering will result, than in 
those more formidable cases where there is a copious fluid 
effusion painfully distending the inflamed membrane, press- 
ing upon the heart, and embarrassing its movements. 

On practising auscultation, we shall find, in the earliest 
stages, increased intensity of the natural sounds ; if endo- 
carditis coexists, as it so frequently does, a loud systolic 
bellows-^nurmur will also be heard. Very early, too, a 
distinct alternate rubbing or a to-and-fro sound, as Dr. 
Watson t«rmB it, will be au-dible. The tiellowB-sonud indi- 
cates fibrinous deposits iu the texture as well as on the 
Burface of the valves, Irom iuflammatiou of the internal 
membrane of the heart, the endocardium, and it generally 
continues for life. The to-und-fro sound is indicative of 
infiammation of the pericardium, and it generally ceases 
in a few days when this membrane becomes adherent to 
the heart, as it always does if the patient survive. When 
copious effusion takes place, we shall have dulness on per- 
cussion over a larger surface than in health ; if the fluid 
does not become absorbed, we say that hydro-pericardiwm 
exists, which usnaliy proves fatal. 

If we classify the physical signs of pericarditb, they will 
be as follows : — 

1. Sensations of frictioo communicated to the hand. 

2, Friction-sounds: the "attrition murmurs" of Hope. 

3. Extension of dulness over the heart, resulting from 
Jiqaid effuBion. 4. Friction ngns, att«a4«& trv-iv, w^kj- 
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ceded by, valvular murmurs. 5. Signs of eccentric pres- 
sure analogous to those of empyema. 6. Signs of excite- 
ment of the heart. 7. Signs of weakness or paralysis of 
the heart. 

Prognosis. — Pericarditis, especially the rheumatic variety, 
is not so much to be feared for its immediate danger, as 
for the traces of permanent injury which it leaves behind. 
The endocarditis which so frequently accompanies it, espe- 
cially produces mischief to the valves of the heart. Hence 
an individual, after apparent recovery, seldom becomes. as 
strong as he was before the attack ; he suffers occasional! v 
f^om congh and shortness of breath, and from palpitations 
of the heart on moderate exertion. Sometimes the symp- 
toms remain latent for a few years ; that is to say, they 
are not appreciable to the patient, who flatters himself 
that he is free from all traces of his attack. But after a 
time — much shorter in those who have to work hard for 
their daily bread, than in the well-to-do members of society — 
the health begins to fail : the weakness, difl&culty of breath- 
ing, and palpitations return : dropsical symptoms set in : 
Or perhaps another attack of inflammation takes place, 
and proves fatal. 

Treatment — In no disease was the lancet used with a 
more unsparing hand only a few years since, than in in- 
flammation of the pericardium. More extended experience 
has shown us, however, that this heroic and sure method, 
as it was deemed, of extinguishing the morbid action, is 
not only uncertain, but often very dangerous. Then we 
were also taught the great importance of rapidly getting 
the system under the influence of mercury, after bleeding. 
Yet when we look to the authorities of the present day, 
what do we learn ? The question is well answered by Dr. 
Markham, who says : " We find one of the most observant 
and practical physicians amongst us admitting that the 
firm faith which he himself once reposed in the efficacy of 
this remedy, has been undermined by the truth-telling 
effiects of further experience."* The remarks already made 
on the use of mercury in inflammation quite confirm this 
opinion. 

* Ou Diseases of the Heart, &c. Loiidoi^A'^^^- 
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The treatment which I adopt is that practised bj many 
for the relief of acute rheumatism : the two priucipal reme- 
dies being opium and the vapor bath. From these agtmts 
I believe that I have seen the greatest benefit ; and car- 
tainly in no instance have they been prejudicial. They 
give great relief to the patient's sufferings, without inducing 
debility ; and they in no way complicate the symptoms. 
The quantity of opium which will be needed will vary with 
the severity of the pain and restlessness ; but usually full 
doses, one grain, every three or four hours, will be wanted. 
Sometimes one vapor bath suffices : in other cases, it is 
necessary to repeat it daily, for three or four times. Alka- 
line drinks (F. 318, 319, 323) will also do good. 

In most cases it will be necessary to administer a few 
doses of some purgative: the neutral salts (F. 133, 154) 
will generally agree well. At first the nourishment should 
be light, consisting of gruel, arrowroot, and mutton broth. 
Directly the strength begins to fail, however, the diet must 
be more strengthening; and milk, strong beef-tea, smd 
wine freely allowed. Dr. Stokes states that he is convinced 
patients are often lost from want of stimulation at the 
proper time; and he directs us to give support directly 
the pulse becomes feeble or intermittent, or the jugular 
veins become turgid, or pallor and coldness of the surface 
set in, or a tendency to faint upon exertion is manifested. 
'' It may be laid down as a general principle that there is 
no local inflammation whatever, the mere existence of 
which should prevent the use of wine, if circumstances 
require it. In two cases especially, namely, cerebritis und 
pericarditis, we find the greatest timidity in practice with 
respect to the use of wine. Yet even in the first case it 
may be required ; and in the second its employment is im- 
perative, when, as too often happens, excessive depletion 
has been resorted to."* 

Absolute repose of body and mind in all cases is im- 
portant. 

When the effusion into the pericardium is abundant, a 

* The Diseases of the Heart and the Aorta, p. 88. Dublin, 
1834. 
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large blister Rhonid be applied over the prs^ordia; or a 
succession of blisters may be necessary. The iodide of 
potassinm (F. 23, 26) has been advantageously adminis- 
tered to promote absorption. It has been proposed, as a 
forlorn hope, in obstinate hydro-pericardium, to remove 
the fluid by the introduction of a trocar and canula. M. 
Aran, physican to the Hopital St Antoine, Paris, relates 
a case of pericarditis with copious effusion in a young man 
aged 23, which he treated by an injection of iodine. The 
pericardium was punctured from below upwards, with a 
capillary trocar, in the fifth intercostal space, a little below 
the spot where the dulness on percussion was well marked; 
about 28 ounces of a transparent reddish serum were re- 
moved. A mixture, formed of four drachms of tincture 
of iodine, fifteen grains of iodide of potassium, and an 
ounce and a half of water, was then injected without 
causing any pain ; a drachm or two was allowed to escape 
before closing the wound. The fluid having reaccumalattScl. 
the operation was performed a second time with a stronger 
injection, formed of equal parts (5xij) of tincture of iodine 
and water, with one drachm of iodide of potassium. The 
treatment was successful. 

16. ENDOCARDITIS. 

Endocarditis, or inflammation of the membrane which lines 
the interior of the heart and its valves, is of great interest 
to us as pathologists and physicians, owing to the severe 
organic diseases which spring from it. 

Symptoms. — ^It chiefly gives rise to a sense of oppression 
and uneasiness at the prsecordial region ; fever; small, feeble, 
and intermittent pulse ; great anxiety; cold sweats; oppres- 
sive dyspnoea ; jactitation ; and syncope. When the inflam- 
mation is only of limited extent, or when it assumes a 
chronic form, the symptoms are much milder and more 
obscure. 

Diagnosis, — If we apply the hand to the chest in simple 
endocarditis, the action of the heart will appear to be very 
violent ; sometimes a vibratory thrill will be felt. Petcus- 
Bjon often discovers an augmented cxteivV. o^ ^\3\\i^'es!»\\i'^^ 
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precordial region ; this dalness may be distingaished from 
that caused by pericardial effasion, by the beat of the heart 
appearing superficial instead of remote and distinct. If 
we listen to the heart's action we shall detect a bellows- 
marmar, the most constant and characteristic of the phe- 
nomena of endocarditis. The murmurs of purely acute 
endocarditis are thus arranged in order of frequency by Dr. 
Walshe: Aortic obstructive; mitral regurgitant; aortic 
regurgitant; aortic obstructive and mitral regurgitant to- 
gether ; aortic obstructive and regurgitant together. Pul- 
monary systolic and diastolic murmurs are infinitely rare. 
Dr. Walshe has never observed acute obstructive mitral 
murmur, nor acute regurgitant tricuspid murmur.* 

For the further consideration of the physical si^ns, see 
the section on Diseases of the Valves of the Heart. 

Terminations. — The terminations of acute endocarditis 
are permanent valvular disease, followed by implication of 
the heart's substance, and all their combined consequences. 
Death rarely occurs from the acute disease. 

Treatment. — This must be the same as that recommended 
for pericarditis. 

17. CARDITIS. 

Carditis, or inflammation of the muscular substance of 
the heart, seldom occurs as a distinct affection ; being gene- 
rally combined with pericarditis, or endocarditis, or with 
both. An instructive example has been recorded by Mr. 
Salter, f in which the disease ran its course in seven weeks. 
It commenced with an acute pain in the left side of the 
chest, which came on when the patient was walking, lasted 
a short time, and recurred about a week afterwards, whilst 
he was using the same exercise; it subsequently became 
very frequent, and was induced by the slightest exertion. 
When Mr. Salter first saw him, about a week before his 
death, there was orthopnoea, and ^an uneasy sensation or 
dull pain refeiTcd to the stomach and middle of the sternum. 

* Opus cit.,p. 611. 

/ ilf edico-Chirurgical Traii8act\OTia,'^o\.'3M\\. ^.72. London, 
2839. 
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Venesection, calomel and opium, and counter-irritation 
were the means adopted to stay the disease; bat thej were 
nnavailiDg, and death took place. At the post-mortem 
examination the pericardium was found inflamed, especially 
its diaphragmatic portion ; its vessels were distended, and 
spots of'ecchymosis were found beneath the serous mem- 
brane. The substance of the heart was moderately firm ; 
but the left ventricle had almost entirely lost the color of 
muscle, pus could be scraped from its surface, and in some 
parts there were small cavities in the muscular substance 
containing pus. 

18. VALVULAR DISEASES OF THE HEART. 

Causes, &c, — Most of the alterations in the internal lin- 
ing membrane of the heart result from inflammation, which 
gives rise to a deposit of lymph upon or beneath the serous 
membrane. The valves thus lose their thinness and trans- 
parency, become thick, puckered up, and adherent to each 
other or to the opposite walls of the channel. Independ- 
ently of inflammation, the valves may become covered with 
warty vegetations or excrescences, or they may be converted 
into bone, or they may be the seat of atheromatous or other 
deposits. 

The effects are twofold : either to contract and narrow 
the orifice and so obstruct the passage of the blood — val- 
vular obstruction; or by thickening and shortening the 
valves, to make the orifice more or less patent, and hence 
permit of regurgitation of blood — valvular insufficiency y 
regurgitant disease of valves^ dec. There may be only 
vaJvular obstruction or valvular insufficiency in any given 
case; but often these conditions co-exist. 

Diagnosis. — In the diagnosis of these diseases attention 
must be directed, firstly, to the physical signs ; and secondly, 
to the chief physiological or functional symptoms. 

1. The Physical Signs. — The natural sounds of the heart 
are liable to be modified or changed by disease, causing 
either sound or both to be accompanied or to be supplanted 
by a noise which has been aptly compared to the blowing 
of a pair of bellows ; hence it is termed b^ \x^ «^ \)e\\o'v»*- 
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murmur^ and by the French a bruit de soufflet, A bel- 
lows-mormar may be harsh, or rough, or cooing, or whist- 
ling, or musical, but these modifications are of little im- 
portance ; of whatever nature, it is caused either by tiie 
presence of obstructions which impede the free flow of blood 
through the heart and its great vessels — producing an or- 
ganic murmur ; or by a supposed peculiar condition of the 
blood — ^giving rise to an inorganic murmur. When tiie 
valves of the heart are affected so that they act mefSecdYeij, 
an organic bellows-murmur results. 

The lining membrane, valves, and orifices of the left side 
of the heart are much more frequently diseased than those 
of the right; so much so, that it is almost a question 
whether disease of the tricuspid or pulmonary valves can 
be accurately diagnosed. "Practically, in at least nineteen 
out of twenty cases," says Dr. Harvey, " the questions to 
be determined are, whether it be the mitral or the aortic 
valve that is diseased, or both ; and whether the disease be 
of the nature of valvular obstruction, or of valvular in- 
sufficiency, or both."* Diseases of the left side chiefly 
affect the arterial pulse, giving rise to irregularity and in- 
equality; those of the right side affect the venous circula- 
tion, causing regurgitation into the jugular veins — a con- 
dition known as the venous pulse. Dropsy is more often 
connected with disease of the right than the left cavities. 

Disease of the semilunar valves of the aorta is not un- 
common. If the affected valves diminish the aortic orifice 
during systole — or contraction — so as to prevent the blood 
from freely flowing out of the ventricle, a systolic bellows- 
sound will result, which will be best heard at the base of 
the heart, along the course of the thoracic aorta, up to- 
wards the right clavicle, and even in the carotids ; the sound 
diminishing as the stethoscope is moved towards the apex 
of the heart. If the valves close imperfectly, permitting 
reflux of blood from the aorta, the morbid sound will be 
diastolic — will accompany the dilatation of the ventricle. 
The pulse of aortic regurgitant disease is peculiar, being 

* Notes on Chronic Heart Disease. — Medical Association Jonr- 
nal, Sept. 1, 1854. 
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generally sadden and sharp, and without any prolonged 
swell of the artery; Dr. Hope calls it a jerking pulse. The 
short second sound of the heart will also be muffled and 
indistinct Sometimes we have both these conditions of 
the aortic valves in the same case; a double bruit or bel- 
lows-sound will then be produced. 

The mitral valve^ which guards the left auriculo-ven- 
tricular orifice, may become thickened or ossified, the effect 
of which is to prevent its closing the auricular orifice dur- 
ing systole, as well as to hinder its lying flat against the 
walls of the ventricle so as to allow the blood to pass freely 
out during the diastole. In such cases the orifice is almost 
rendered a permanent oval slit. A double bruit may per- 
haps be heard ; the first, systolic, caused by the regurgita- 
tion of the blood from the ventricle into the auricle; the 
second, diastolic, and due to the impediment to the passage 
of the blood from the auricle to the ventricle; it is but 
rarely heard, however. The murmur or murmurs will be 
best distinguished towards the apex of the heart, on the 
left. The pulse will be irr^ular. Palpation also often 
discovers a purring thrill. 

Dr. Harvey thus briefly tabulates the signs of the disease 
of the aortic and mitral valves : — 

Bruit : — If systolic^ and loudest at 
Base = Aortic obstruction. 
Apex ^ Mitral insufficiency. 

Bruit: — If diastolic, and loudest at 
Base =a Aortic insufficiency. 
Apex =MiTRAL obstruction. 

Pulse: If regular, ') 

Full, or strong, > = Aortic disease. 

Jerking, resilient, ) 

Pulse: If irregular, ") 

Intermittent, unequal, >• = Mitral disease. 
Soft, small, weak, ) 

The semilunar valves of the pulmonary artery are very 
rarely diseased; so rarely, that any orga.\\\G «u\\.«««AAa\N^ m 
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them is a pathological curiosity. When, however, a bel- 
lows-murmur can be traced from the middle of the left edge 
of the sternum up towards the left clavicle, and when this 
murmur cannot be heard in the subclavian or carotid arte- 
ries, we may assume that it originates at the orifice of the 
pulmonary artery. The pulse will be unaltered. 

The triciLspid valve^ guarding the right auriculo-ventri- 
cular opening, is also but seldom found otherwise than 
healthy. When diseased, the arterial pulse will be unaf- 
fected, but there will be turgescence, with pulsation of the 
jugular veins at every ventricular systole. A bellows-mur- 
mur will be heard over the central and lower part of the 
sternum, extending downwards to the epigastrium, inaudi- 
ble in the aorta and its branches. 

To determine the systolic or diastolic character of a mur- 
mur, the pulse at the wrist must be carefully noted during 
auscultation; if systolic, the bruit must of course be syn- 
chronous with the pulse, and if most audible at the apex 
is indicative of mitral disease ; if diastolic, not synchronous 
with the pulse, and most audible over the centre of the 
sternum and along the course of the aorta, it is indicative 
of aortic disease. 

2. Physiological and Functional Symptoms. — The fol- 
lowing are the chief : — 

1. Difficulty of breathing, varying from the slightest 
dyspnoea to the most severe orthopnoea; much increased 
on ascending a height or making any exertion. 2. Palpi- 
tation and irregular action of the heart, with the sounds 
and murmurs discoverable by auscultation, &c. 3. Irregular 
pulse. In mitral disease the pulse is generally soft and ir- 
regular ; in aortic, hard, jerking, but regular. 4. Conges- 
tion of the lungs; bronchitis; pneumonia; pulmonary 
hemorrhage, with or without pulmonary apoplexy : these 
symptoms being most urgent in mitral disease. 5. Hemor- 
rhages from the nose, bronchial tubes, or mucous membrane 
of the stomach. 6. (Edema of the lower and sometimes 
of the upper extremities, and face ; hydro thorax ; and ascites. 
Dropsy is more common in disease of the right cavities of 
the heart than in affections of the left. 7. Cephalalgia, 
tinnitus aurium, vertigo, syT\co\>e, ew^\ycti\ \io\\^^'^\\Q.\SL^ %.\vd 
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cerebral hemorrhage, most urgent in aortic disease. 8. 
Broken rest, with startings during sleep, and frightful 
dreams. 9. Enlargement of the liver and spleen, wi& dis- 
order of the digestire organs generally. 10. A peculiar 
appearance of the countenance, wherein the face is puffed, 
the cheeks flushed and of a purple hue, the lips congested, 
and the eyes bright. 

As time advances, the heart disease generally becomes 
more aggravated: the patient becomes weak, and suffers 
immediately fh)m over-exertion, mental emotion, improper 
food, or exposure to wet and cold ; and subsequently death 
ensues, either suddenly from syncope, or gradually from the 
progress of one or other of the secondary affections. The 
latter termination is the most common. 

Treatment, — In the treatment of the valvular diseases 
of the heart three indications have generally to be followed : 
Ist To abate inordinate action of the heart by sedatives, 
as digitalis, hydrocyanic acid, and morphia; 2d. To ward 
off or gradually relieve the results of the cardiac disease, 
such as pulmonary congestion, pneumonia, hemorrhage, 
congestion of the Uver and kidneys, dropsy, &c., by a nu- 
tritious diet, and by maintaining the various secreting or- 
gans in a healthy state ; and 3d. To endeavor to give strength 
and tone to the heart, so as to assist it to do its work, by 
nourishing food, a duly regulated supply of stimulants, 
breathing pure air, warm clothing, early hours, avoidance 
of all bodily and mental excitement, and by the adminis- 
tration of tonics — especially the various preparations of 
steel. 

19. HYPERTROPHY OP THE HEART. 

The heart is stated roughly to be about the same size as 
the closed fist ; its mean weight is between eight and ten 
ounces.* The muscular walls of one or more of the cavi* 

* The weight of the healthy heart in persons from twenty to 
ilfty-flve years of age averages, in males, 9 oz. 8 dr., and in fe- 
males 8 oz. 13 dr. Estimates of this description are of course^ to 
a oerUun extent, arbitrary; for as the lieari \a louiidLA'^ %^TS!k<^ 
esses, to be considerably above its ordinaxy 'wtAft\i\.^m\>a.w>X^'2i 
13 
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ties of the heart may become thickened without any dimi- 
nntion in the size of the chamber ; this is called simple 
hypertrophy. Or, as most frequently happens, the walls 
may be thickened and the chamber become larger than na- 
tural ; this is eccentric hypertrophy. On the other hand, 
the increase in thickness may be accompanied with diminu- 
tion in the size of the cavity ; this is known as concenhric 
hypertrophy. 

The cause of the hypertrophy is usually some obstruction 
either to the flow of blood through the heart, or to the free 
play of this organ ; hence it is frequently a provision of 
Nature to counterbalance the impediment. The heart is 
stimulated to extra exertion, and in consequence receives 
an extra supply of nutritive materials, by which its mus- 
cular structure is strengthened. The symptoms will depend 
upon the extent of the hypertrophy; frequently they con- 
sist of palpitation, dyspnoea, difficulty of walking quickly, 
uneasiness and pain in the cardiac region, headache, and 
frequent attacks of vertigo. If we listen to the heart's 
movements we shall find the systolic sound less distinct than 
in health ; but we shall also feel that the extent of the pul- 
sation beyond the precordial region, and especially the 
degree of impulse against the walls of the chest, are both 
much increased. Moreover, when there is valvular disease, 
the morbid sounds indicative of such will be present 

The treatment must consist in keeping the patient as 
quiet as possible, and in prescribing for his symptoms. If 
there be much debility, steel may be given (F. 345, 350, 
354) ; if the heart's impulse be very great, digitalis (F. 
284, 285) may be occasionally, but cautiously, tried; when 
the dyspnoea is urgent, stimulants, especially ammonia and 
sulphuric ether (F. 88) may be had recourse to. Dr. Hope 
observes that the art of treating hypertrophy consists in 
keeping the patient rather low, and the circulation tranquil, 
short of producing anaemia or debility. 

proportion of its walls and cavities being materially altered, or 
the organ being otherwise diseased, it is not easy to say at what 
point it ceases to be healthy. — Dr. Peacock, Edinburgh Manthijf 
Journal f September, 1854. 
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SiBiPLE Hypertrophy op the Left Ventricle with 
MO Obstruction to the Flow of Blood. — This condition 
is rare. On aascnlting the heart the systolic sonnd is less 
load and clear than natural, but no bellows-mnrmur is heard. 
On placing the hand over the prsecordial region the impulse 
of the heart will be found increased. 

Hypertrophy of Left Ventricle with Valvular 
Disease. — This is the most common form of hypertrophy. 
The chief causes are — " Defective aortic valves, permitting 
regurgitation of the blood into the left ventricle during its 
diastole; constriction of the aortic orifice, impeding the 
free passage of the blood from the left ventricle during its 
systole ; deficiency of the aortic valves, associated with con- 
striction of the aortic orifice ; defective mitral valves, per- 
mitting regurgitation of the blood from the left ventricle 
into the left auricle — all these abnormal conditions occa- 
sioning impediments to the circulation of the blood through 
the heart, and their inmiediate effects, are communicated 
directly to the left side, and indirectly to the right side of 
the heart."* As the hypertrophy in these cases is an en- 
deavor — so to speak — towards health, the increased power 
compensating for the obstruction to the flow of blood caused 
by the valvular disease, we must not unnecessarily interfere 
with the symptoms. 

20. atrophy op the heart. 

There are two forms of atrophy of the heart ; one, in 
which the organ simply wastes and dwindles in all its parts ; 
the other, in which the texture of the muscle suffers a sort 
of conversion into fat — becomes affected with fatty degene- 
ration. 

Fatty degeneration of the heart is a most interesting 
disease, for a full knowledge of which the student must re- 
fer to the writings of Drs. Quain and Ormerod, and Messrs. 
Paget and Barlow. It occurs under two circumstances ; 
either alone, or in conjunction with fatty disease of the 
other organs, as the kidneys, liver, corne% &c. Its diag- 

* Dr. Markham, Opxa cU., p, ^^. 
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710918 is beset with difficulties, and when existing alone it is 
freqaentlj not suspected until after death, and after a mi- 
croscopic examination of some of the muscular fibres of the 
heart The most prominent symptoms are feeble action of 
the heart, remarkably slow pulse — sometimes as low as fifty 
or forty-five — ^general debility, and a feeling of nervous ex- 
haustion, loss of tone, &c. When in addition there is well- 
marked arcus senilis—due, as Mr. Canton has shown, to 
fatty degeneration of the edge of the cornea, and when well 
developed seldom existing alone — ^the diagnosis is facilitat- 
ed. This disease occurs at all ages, but principally at ad- 
vanced periods of life; all classes of society may sufier from 
it: it may exist singly, or with other cardiac diseases : and 
it is not an uncommon cause of sudden death. ''On open- 
ing a heart thus affected," says Dr. Ormerod, "the interior 
of the ventricles appears to be mottled over with buff-colored 
spots of a singular zigzag form. The same may be noticed 
beneath the pericardium also; and in extreme cases the 
same appearance is found, on section, to pervade the whole 
thickness of the walls of the ventricle and of the comee co- 
lumnse." On microscopically examining these spots, their 
nature is revealed ; they are not deposits, but d^nerated 
muscular fibres. InsteiEid of seeing transverse strise and 
nuclei, the evidences of a healthy state — ^little can be dis- 
tinguished but a congeries of oil-globules. The muscular 
fibres are also found to be short and brittle; and Dr. Quain 
has pointed out that the coronary arteries are often ob- 
structed. Mr. Paget well remarks that "the principal cha- 
racters which all these cases seem to present is, that they 
who labor under this disease are fit enough for all the ordi- 
nary events of calm and quiet life, but are wholly unable to 
resist the storm of a sickness, an accident, or an operation." 
Sometimes fatty degeneration of the muscular tissue is as- 
sociated with a morbid accumulation of fat upon the surface 
of the heart— /a<^y grovjth: though either fatty degeneration 
or fatty growth may exist singly. The symptoms of fatty 
growth, when it exists alone, are those of a heart impeded 
in the performance of its functions. 
In the present state of out kuo^wXed^'^, tljie trecUment of 
B ease of suspected fatty disease ot \\ikeV«w\.^«s.^\^«e.\\.'ej^\ 
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chiefly into preventing farther degeneration of tissna The 
means to adopt therefore are — good nourishing food, atten- 
tion to the ^gestive organs, pare air, early hoars, gentle 
ezBTcise, and the use of ferraginoas tonics. Soda water 
will prove nsefol as a drink ; a little brandy or sherry may 
be given with it The patient should use daily a salt water 
sponging bath. Some authors object to the use of fat 
meats, of milk, and indeed of all oleaginous foods. But it 
is di£^lt to understand the ground on which these restric* 
tions are recommended ; since the disease is a degeneration 
of tissue, caused by debility or a wearing out of the frame, 
rather than by an excess of power. Hence I believe that 
cod-lirer oil, cream, and milk, may generally be given with 
great advantage. 

21. CYANOSIS. 

Cyanosis, morbus caeruleus, or blue disease, are terms 
applied to a condition characterized by blue or purplish dis- 
coloration of the skin ; arising generally from some mal- 
formation of the heart, permitting direct communication 
between the right and left cavities. 

The chief malformations are — permanence of the foramen 
ovale ; abnormal apertures in some part of the septum of 
the auricles or of the ventricles ; origin of the aorta and 
pulmonary artery from both ventricles simultaneously ; ex- 
treme contraction of the pulmonary artery ; or, lastly, con- 
tinued patescence of the ductus arteriosus. 

In addition to the discoloration of the skin the patients 
who survive their birth suffer from coldness of the body, 
palpitation, fits of dyspnoea, syncope on the least excite- 
ment, and dropsical effusions. 

The treatment must be simply palliative, the organic 
cause being irremediable. 

22. RUPTURE OF THE HEART. 

Rupture of the heart may occar spontaneously from 
previous disease, or it may be caused by external violence. 
The rupture occurs most frequently in th^ Nexv\m\^^, ^'sj^^- 
claJJjr the left; bat all parts of the heart ate \\a)c^ft \^\\.. 
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Of the morbid conditions which are likely to give rise 
to it, ulceration of the inner membrane, resulting from 
carditis or endocarditis, is the most common. Weakening 
of the muscular tissue from fatty degeneration, partial 
aneurism of the heart, or the continued pressure of any 
tumour upon this organ, may also predispose to it 

It occurs more frequently in males than females ; it is 
rare till after the fiftieth or sixtieth year. In the majority 
of cases, rupture of the heart kills instantaneously. A 
patient has been known to survive some hours, however, 
the wound having become plugged by coagula, so that the 
extravasation of blood into the pericardium took place 
slowly and gradually. 

23. ANGINA PECTORIS. 

This is a paroxysmal disease, first described by Dr. 
Heberden,* who called it a disorder of the breast; remark- 
ing that ''the seat of it and the sense of strangling and 
anxiety with which it is attended, may make it not impro- 
perly be called angina pectoris.*^ "Those who are 
afflicted with it," he continues, " are seized whilst they are 
walking, and more particularly when they walk soon after 
eating, with a painful and most disagreeable sensation in 
the breast, which seems as if it would take their life away 
if it were to increase or to continue. The moment they 
stand still all this uneasiness vanishes. In all other respects 
the patients are, at the beginning of this disorder, perfectly 
well ; and in particular have no shortness of breath, from 
which it is totally different." 

The duration of the seizure rarely exceeds a few minutes, 
though it may last for half an hour, or an hour, or even 
longer. The attacks occur at uncertain intervals of weeks 
or months ; in confirmed cases the periods of recurrence 
approximate more and more with each successive paroxysuL 
The seizure may come on at any time, not only when the 
patient is walking, but even when in bed. The pain is 
most severe, and is attended with a feeling as if life were 

* Transactions of the CoWege ol Y\\^s»W\^w*,NCi\«\\. 



ANGINA PECTORIS. 199 

aboat to cease ; in some cases the paroxysm has at once 
destroyed life. Consequently the prognosis is very unfa- 
vorable ; for if death do not occur in the first or second 
sdzare, it generally does so in some subsequent attack. 
The disease occurs most frequently in advanced life, and is 
much more common in men than in women. In some few 
instances it has seemed to have some connection with gout; 
and I have read of gout and angina pectoris alternating 
with each other in the same individual. But our know* 
ledge is too small at present to make any opinion on this 
subject of the least value. 

Sir John Forbes has collected the histories of forty-five 
cases of angina pectoris, in which the body was examined 
after death. In two of the cases there was disease of the 
liver only; in four there was nothing morbid except an ex- 
cessive coating of fat about the heart; while in the 
remaining thirty-nine there was found organic disease of 
the heart or great vessels. Of these latter cases, in ten 
there was organic disease of the heart alone ; in three of 
the aorta alone ; in one of the coronary arteries alone. 
But there was ossification, or cartilaginous thickening of 
the coronary arteries, combined with other disease, in sisp- 
teen instances ; and there was disease of the valves of the 
heart in sixteen cases likewise. The aorta was diseased in 
twenty-four cases, and in twelve there was preternatural 
softness of the heart. 

The treatment during a paroxysm consists in the ad- 
ministration of stimulants, as wine and brandy; and of 
antispasmodics, such as ether, opium, chloroform, hydro- 
cyanic acid, &c. I have found Formula 78 exceedingly 
valuable. The patient should keep the medicine by him, 
in order that it may be taken on the least threatening of 
an attack. A belladonna plaster worn constantly over 
the prsecordial region may do good. 

The return of the seizure is to be guarded against by 
improving the general health ; by great attention to diet ; 
and by the avoidance of stimulants, strong exercise, and all 
mental excitement. 
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24. ANEURISM OF THE HEART. 

Aneorism of the heart oocnrs in two fonns; either there 
is simply dilatation of the wall of a ventricle, forming the 
improperly called passive aneurism of Coryisart; or a 
pouched folness arises abruptly from the ventricle, consti- 
tuting a tumor on the heart's surface. The sac often con- 
tains laminated coagula of blood, especially when its mouth 
is constricted. 

The symptoms are uncertain and obscure. Death may 
result from rupture into the pericardium, or, if the peri- 
cardium be adherent to the hearty as it mostly is in these 
cases, into the pleura. 

Aneurism of the coronary arteries sometimes occurs. I 
know of no signs on which the physician can rely for iU 
detection. 
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SECTION V. 
DISEASES OF THE ORGANS OF DIGESTION. 

1. GLOSSITIS. 

Glossitis, or inflammatioQ of the substance of the tongae, 
is generally met with as an accompaniment of other dis- 
eases, rather than as an idiopathic affection. When it 
arises idiopathically, glossitis gives rise to fever, mental 
depression, and general weakness. In all cases the local 
symptoms are the same, consisting chiefly of pain, heat, 
and swelling; the tongue is found of a deeper red color 
than usual ; and occasionally the swelling proceeds to such 
an extent that the cavity of the mouth is not large enough 
to contain the organ, and it projects out beyond the teeth. 
This condition, which often occurs very rapidly — sometimes 
in a few hours — ^is attended with urgent dyspnoea, and re- 
quires prompt treatment. Active purgatives should be 
administered by means of enemata; the vapor of hot water 
should be perseveringly applied to the tongue itself; and, 
if necessary, incisions must be made to relieve the tension, 
or to let out the pus if the morbid action has gone on to 
suppuration. K suffocation be threatened, owing to the 
enlargement of the root of the tongue, tracheotomy ought 
to be performed. Mr. Benjamin Bell saved a patient's life 
by this operation, in a case of glossitis produced by the use 
of mercury. 

2. GANGRiBNA ORIS. 

Gkingrsena oris, or cancrum oris, or sloughing phagedsena 
of the mouth, occurs in children of debilitated habits, be- 
tween the ages of two years and five. The symptoms are 
generally these : The child is out of beaWXi, wA ^^\^^\i50c^ 



202 DISEASES OF THE ORGANS OF DIGESTION. 

weak.; and on one cheek is a hard indolent swelling. On 
examining the cavity of the mouth, a whitish or ash-colored 
eschar is seen in the centre of the cheek ; which gradually 
increases until the slough has spread over the whole of the 
interior of the cheek, lips, and gums. The saliva is copi- 
ous, and horribly fetid. There is great constitutional dis- 
turbance, and the disease frequently ends fatally. It has 
often been unjustly attributed to the action of mercury ; it 
may occur when not a particle of this medicine has been 
given. 

The treatment must consist in the application of the 
nitrate of silver — ^in some instances, of the strong nitric 
acid — ^to the slough ; in frequently syringing the mouth 
with solutions of chloride of zinc or of chlorinated soda 
(F. 76, 242); and in the free administration of strong beef- 
tea, wine, or brandy, and the chlorate of potash in decoc- 
tion of bark.* 

3. AJ*HTH.E. 

Aphthae consists of small round white specks or patches, 
scattered over the tongue and lining membrane of the 
mouth. They form a special disease in infancy — the thrush ; 
in adult age they are apt to rise in the course of other dis- 
eases, when they are often the harbingers of death. In 
some forms of this disease, microscopical parasitic plants 
— the Leptothrix buccalis and the Oidium albicans — are 
said to be developed in large quantity ; and are, in fact, the 
cause of the disease. The treatment of the thrush consists 
in the use of alteratives and tonics (F. 31, 341, 342, 343), 

* From the effects of this agent in namerons oases Mr. Hut- 
chinson concludes : 1. That chlorate of potash possesses a pecu- 
liar inflaeuce over all inflammatory aff^ections of the mouth, the 
Byphilitic perhaps excepted. 2. That it possesses a peculiar in- 
fluence over inflammations attended with phagedsena or slough- 
ing, on whatever part of the body situated. He recommends five 
grains as a fair ordinary dose for infants of one year, while for 
those older it should be proportionately increased — a scruple or 
half a drachm being the quantity for an adult. — Medical Timen 
and Gazette, August 23, 1856. 
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and the application of the mel boracis to the aphthons 
parts. 

Dr. Jenner states that iu cases attended with the forma- 
tion of parasitic plants, the application of a solution of 
sulphite of soda (5j to water |j) suffices to remove the 
disease from the mucous membrane of the mouth in twenty- 
four hours. The secretions of the month being acid, the 
salt is decomposed, and sulphurous acid is set free, which 
at once destroys the parasite. 

4. CYNANCHE PAROTID.EA. 

Cynanche parotidsea, or parotitis, or the mumps, is a 
specific contegious inflammatory affection of the salivary 
glands, and of the parotid gland especially. It first mani- 
fests itself by slight febrile disturbance, with tumefaction 
and soreness in one or both parotid regions, the swelling 
extending from beneath the ear, along the neck to the chin, 
and in vol ving the submaxillary glands. The disease reaches 
its height in four days, and then declines. Occasionally, 
during or after the decline, the testicles or mammae become 
painful and swollen. 

The treatment — when any is necessary — consists in the 
employment of gentle laxatives, mild diaphoretics, and hot 
fomentations, or merely flannel, to the throat. 

6. CYNANCHE TONSILLARIS. 

Cynanche tonsillaris, or tonsillitis, or quinsy, or common 
inflammatory sore throat, manifests itself by smart fever, 
redness and swelling of the fauces and tonsils, and difficulty 
of deglutition ; together with — in severe cases — pain shoot- 
ing ^m the throat to the ear, along the course of the 
Eustachian tube. Dyspnoea is but rarely present. Under 
ordinary circumstances, the inflammation runs a certain 
course, and terminates by resolution in a few days, merely 
leaving the tonsils enlarged; when violent and prolonged, 
however, it frequently leads to suppuration in one or both 
tonsils. Rigors often announce the suppuration, and the 



204 DIS£AS£8 OF THE 0BGAN8 OF DIGESTION. 

pain -is very severe nntil the abscess bursts, or is opened 
artificially. 

T^e principal exciting cause of quinsy is cold. The lia- 
bility to it is increased by repetitions of the attacks. It is 
doubtful whether it be contagious or not ; but most practi- 
tioners assert that it is not 

The treatment required is usually very simple. A few 
doses of some cooling saline purgative, and hot foments 
tions or linseed-meal poultices to l£e throat, wiU be all that 
is necessary. The steam of hot water applied to the fauces 
gives great relief. Blistering the outside of the throat, or 
the application of stimulating embrocations — as the com- 
pound camphor liniment, will be useful in some obstinate 
cases. Guaiacum in large doses has been recommended as 
a specific in quinsy, but I have never found it of much 
service. 

6. DISEASES OF THE (ESOPHAGUS. 

The oesophagus is not often subject to disease. Occa- 
sionally, however, this canal becomes the seat of stricture, 
the result usually of injury, from swallowing the strong 
mineral acids or caustic alkalies. I have seen only one 
instance in which inflammation and ulceration occurred, 
followed by stricture, without any appreciable cause. 

Dr. Basham has recorded* a very interesting example of 
stricture of the oesophagus, arising in a young woman, 
twenty-two years of age, from the accidental swallowing 
of a very small quantity of soap-leeff (a caustic solution of 
impure carbonate of sock). When admitted into the West- 
minster Hospital, five days after the accident, she was suf- 
fering chiefly from vomiting; which was relieved by calomel 
and opium, oleaginous laxatives and demulcents, milk and 
farinaceous diet, and by a blister to the throat and upper 
part of the sternum. An oesophagus tube passed easily. 
Ten days after her admission she was discharged apparently 
well. At the end of eleven months she was again admitted, 
suffering from urgent dysphagia. She appeared half-starved, 

* ilfed/co-Chirurgical TranBacUona^NoV -x-^-xm.^* ^^. Loiv- 
don, 1850. 
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and stated that for many weeks she had taken no solid food ; 
and that lately the difficalty of swallowing had become so 
great that she coald hardly take liquid nourishment. A 
small gum-elastic catheter, No. 8, was passed with a little 
difficulty, and beef-tea was injected into the stomach, to the 
great relief of the patient. This plan of treatment was 
continued, a larger tube being gradually used, and in a little 
more than twenty days she was so much improved that she 
was able to swallow freely, and was therefore made an out- 
patient She neglected to attend, however, and conse- 
quently eighteen days afterwards was readmitted with her 
former symptoms aggravated. The same treatment was 
again successfully resorted to, and she was kept under longer 
observation by employing her as an hospital nurse. She 
was afterwards lost sight of for a time ; but in about eight 
months — or tw^ty-six from the accident — she again, for 
the fourth time, applied, and was admitted. Only the 
smallest bougies could now be passed ; nutritious enemata 
were employed; but in a few days she died, literally of 
starvation. 

In the management of these cases we can only trust to 
the repeated use of the bougies, to prevent the stricture 
from closing. In hopeless examples, it has been suggested 
to make an incision into the stomach, large enough to en- 
able us to introduce food. The well-known case of Alexis 
St. Martin seems to show that such treatment might be 
successful in a case otherwise hopeless. 

The cesophagus may, like the urethra and bronchial tubes, 
suffer from spasmodic stricture. Young hysterical women 
are often affected with it ; the principal symptoms consist- 
ing of difficulty in swallowing, an occasional sense of ful- 
ness and choking, with anaemia, &c. It may generally be 
readily relieved by antispasmodics (F. T9, 81, 83), and by 
the daily use of the cold shower bath, &c. 

7. DYSPEPSIA. 

Dyspepsia, or indigestion, is one of the most common 
diseases we have to treat. Anjrthing which interferes with 
the healthy action of the stomacli w\\\ ^wft "nsfc \» \^. 
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Causes. — The most frequeDt caase of dyspepsia is the 
use of food in too large a qaantity, or of an improper 
nature; or the imperfect mastication of food. Want of 
exercise, excessive labor, mental anxiety, general debility, 
and disease of the stomach, liver, or pancreas will also give 
rise to it So, when the blood is rendered impure horn 
any morbid poison in the system, as that of fever, cholera^ 
&c , we have indigestion. It is common in Bright's disease, 
when the blood is contaminated with retained urea, owing 
to the imperfect action of the kidneys. Dr. B»&umont 
clearly proved, in his well-known experiments on Alexia 
St. Martin, that spirituous liquors were most injurious to 
the stomach; hence persons in the habit of using them 
often suffer from indigestion. Another common cause is 
an error frequently committed, of not allowing a suffici^t 
interval between the meals, to permit of the stomach doing 
its work and resting : for Abemethy's rule, that six houn 
Bit least should intervene between each meal, cannot be long 
broken with impunity. 

Symptoms. — The symptoms vary, but the most constant 
are anorexia or loss of appetite; a sensation of pain, weight, 
and fulness at the epigastrium ; flatulence, or the undue 
collection of gas iu the intestinal canal ; nausea and vomit- 
ing; costiveness; furred tongue ; foulness of breath; pal- 
pitation of the heart; pain in the loins; aching of the 
limbs; dull headache; and hypochondriasis. Occasionally 
the patient complains of cardialgia, or heart-bum ; or of 
GASTRODYNiA, or cramp in the stomach ; or of the frequent 
eructation of a thin, watery, acid, or tasteless fluid, consti- 
tuting what is termed pyrosis, or the waterbrash. Pyrosis 
occurs more frequently iu women than men, is not uncom- 
mon in advanced life, and often exists in connection with 
some derangement of the nervous system, or — ^in some in- 
stances — with organic disease of the stomach, pancreas, or 
liver. 

. Diagnosis. — The difi&culty of diagnosing correctly the 

various morbid affections of the stomach is by no means 

slight; since not only are we for the most part ignorant 

of any direct means of ascertaining the physical conditions 

of this viscus during life, but \^e \iTo\o\\v«a\. «^m^\ft\si& ^\ 
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many of its different diseases are almost identically the 
same. Thas we find pain and soreness at the epigastrium 
not only common to most of the organic affections of the 
stomach — as to cancer, simple nicer, and inflammation of 
the mncons membrane ; bnt also to many of the merely 
functional derangements, being geDei*ally present in the 
sympathetic vomiting of phthisis and in that of many dis- 
eases of distant organs. The diagnosis may, however, be 
assisted by remembering that when the pain depends npon 
organic disease, it is generally most severe soon after tak- 
ing food, especially if this be heavy and indigestible ; while, 
when it is dne to functional disorder only, it is often re- 
lieved by food. This last fact has been explained on the 
supposition that the nneasiness is mainly due to an un- 
healthy condition of the gastric secretions ; which of course 
act the less violently the more they are diluted. In ulcer 
of the stomach, pain is usually constantly present, being 
merely aggravated by food ; in cancer, it is of a dull aching 
character, is most acute after meals, and continues severe 
while the stomach is full ; while the pain of simple indiges- 
tion — the remorse of a guilty stomach, as it has been face- 
tiously called — only requires abstinence for its alleviation. 
Another important symptom — vomiting — may be produced 
by a greater number of circumstances than those which 
give rise to pain ; as, for example, by organic disease of 
tiie stomach ; by mechanical obstruction of any part of the 
alimentary canal ; by irritation in distant organs, as the 
brain, uterus, &c. ; and by morbid states of the blood. 
When due to organic disease, it generally co-exists with 
pain, and may be diminished by eating very light food, by 
taking but little at a time, by counter-irritation to the epi- 
gastrium, and often by bismuth. In the vomiting from 
mechanical obstruction of any part of the alimentary canal, 
we learn much by noting the time of its occurrence, the 
nature of the vomited matters, and the extent and urgency 
, of the general symptoms. Thus in stricture of the pylor- 
ons, the vomiting only takes place when the stomach is 
full and distended, so that the matters brought up are large 
in quantity. When the constriction is in the small or lar^e 
intestineB, the contents of the bowel aw ic^XxjLTSV^NsvXa *^^ 
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stomach by an antiperistaltic motion, and then rejeo 
In the sickness from irritation in a <iistant organ, or ii 
caused by an unhealthy state of the blood, there is nsud 
a constant and very depressing feeling of nausea, bat i| 
pain ; flatulence is also often complained of, and ther 
often disordered action of the bowels. This leads meij 
spealf of a third general symptom of functional and t 
gauic diseaaes of the stomach, which is often very annoy- 
ing, and not always easily relieved — viz., Jlatulence, or the 
imdne collection of gas in the intestinal canal. It may 
arise from one or more of the following causes — i. e., from 
air swallowed, from gas generated by decomposition of the 
contents of the stomach or bowels, or from gas secreted by 
the mucous membrane of the intestinal canal. In the flrat 
instance, the air is thrown up by eructation, and is nearly 
odorless and tasteiesa; in the second, the gases are passed 
upwards or downwards, are very fetid, and often accom- 
panied by nausea, griping sensations, tenesmus, &c. ; while 
in the third case the gas is generally expelled par anum, 
and has the odor of healthy feces. Pyrosis or waterbrash, 
voracious appetite, depraved appetite, sick -headache, &c., 
are all symptoms of different varieties of dyspepsia, t 
pendent upon various causes, and requiring special tre 
meut 

Trf-alment. — Abemethy used to say that i 
could be persuaded to pay dne attention to his digestn 
organs until death, or the dread of death, was staring htm 
in the face. Without either subscribing to or denying the 
truth of this dogma, it is certainly fortunate that of all 
the organs of the body, tiie stomach is that on which we 
can exert the most powerful action, both indirectly and 
directly. Daily observation has taught us all how tho- 
roughly digestion is improved by those means which in- 
vigorate the system generally, as by rest and early hoars, 
relaxation from severe studies, or from the harassing cares 
and anxieties of business, change of air, sea-bathing, cold . 
or tepid sponging, horse exerdse, the disuse of lotra 
and of alcoholic stimulants where these have been 1 
6'Be)f iodalg^ in, and so on. 
* Tiie i^^uJstion of the diet alouft -ti\\\ olWw «j 
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Thus, in severe cases we can give the stomac ^ 

rest for twelve or twenty-four hours ; or evei 
time by resorting to nutrient enemata. Tfa 
plainest food should be allowed, and only su 
shoold be taken at a meal ; milk and lime-water, gntei, 
sago, and arrowroot will all be useful. As we find these 
articles can be taken without causing any pain or uneasi- 
ness, we may increase the diet, and white-fish, poultry, and 
mutton may be ordered. Stale or unfermented bread may 
be eaten ; but vegetables, pastry, cheese, beer, and spirits 
should be forbidden. If any stimulant be needed, a little 
sherry or weak brandy and water will prove the least 
i]\jnrious, and in some instances will be even beneficial. 

With regard to medicines, several are useful. Perhaps 
the first which ought to be mentioned is pepsine, the 
digestive principle of the gastric juice ; so valuable when 
there is an imperfect performance of the functions of the 
stomach, and especially when this is indicated by disturb- 
ance following the use of animal food. It should be given 
in doses of fifteen grains with the two chief meals of the 
day ; in some instances an advantage seems to be gained 
by the simultaneous use of a small additional quantity of 
lactic acid. When the pepsine alone fails to relieve the 
pain of indigestion, about the one-seventh of a grain of 
the hydrochlorate of morphia should be combined with 
each dose ; or when great atpny prevails, the one-twenty- 
fourth of a grain of strychnia may be employed in the 
same way.* There are also other agents which increase 
the gastric secretions, such as rhubarb, ipecacuanha, and 

* For the introdaetion of pepsine into practice we are chiefly 
indebted to M. Corvlsart, and to Dr. Ballard for promulgating 
this physician's views in this country. Pepsine is prepared by 
treating the mucous membrane of the rennet bag — the fourth 
stomach of the ruminants — with distilled water, precipitating 
the pepsine by acetate of lead, and decomposing this precipitate 
by sulphuretted hydrogen. The solution of nearly pure pepsine 
"thus obtained is evaporated to the consistence of a syrup, and 
then mixed with starch in such proportion that fifteen grains of 
the mixture shall be capable of digesting one drachm of dried 
fibrin. 

14 
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/ginger ; the first being often especially nsefhl. If we wish 
to restrain nndae secretion we resort to bismnth, opinm, 
or hydrocyanic acid ; if to relieve pain and vomiting, we 
may nse ice, morphia, and carbonic acid, by means of e^er- 
rescing draughts; if there be an excessive secretion of 
acid, we order alkalies ; and if we desire to giye tone to 
the digestive organs, we administer carminatives, followed 
by mild tonics, and one or other of the varions prepara- 
tions of steel. 

With r^ard to the nse of wine and be^ to prevent 
dyspepsia, it may be said that they are Often vary benefi- 
cial. It is no doubt tme that the stomach, which requires 
stimulants to enable it to act effidlently, can hardly be said 
to be in a healthy state ; but, at the same time, we must 
remember that the battle of life is not waged without 
tnuch wear and tear, without almost overwhelming anx- 
ieties and sickening disappointments, and that the digest- 
ive organs are the first to sympathize with the depressions 
of the mind, no less than with the fatigues of the body. 

8. HiEMATEMESIS. 

Hflematemesis, signifying strictly vomiting of blood, 
is generally employed to denote hemorrhage from the 
stomach. The blood is usually vomited in large quanti- 
ties ; is not frothy, and is of a dark color, from admixture 
with the hydrochloric acid of the gastric juice (all acids 
blacken the blood). Hence it presents marked c^fferences 
from the blood in haemoptysis; in which disease the 
hemorrhage is generally preceded by cough, dyspnoea, 
tickling in the throat, and a peculiar sensation in the 
thorax; while the blood is brought up by coughing in 
mouthfuls at a time, is of a florid red color, and is mixed 
with a little frothy mucus. 

Hsematemesis may perhaps take place by exhalation, 
that is to say, by oozing through the mucous membrane ; 
or it may be caused by the opening of a bloodvessel by 
ulceration. It may arise without any appreciable cause ; 
or it may be vicarious of some other hemorrhage, espe- 
cidlly of the catamenia •, ox it ma^ x^\3\t Itwxi <^^\i<sB^SssL 
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1;he blood itself, as in scarvy ; or it may be owing to con- 
gestion of the stomach from some impediment to the free 
passage of the blood, snch impediment being dae to dis- 
ease of the heart) liyer, &c. When, it results fh)m disease 
of the liyer, there is generally intestinal hemorrhage also, 
and blood is th^ passed by stool, causing the eyacaations 
to resemble tar; this condition is known as melwna, 
Hseniatemesis is generally preceded by a feeling of oppres- 
sion and weight ; by dull pain ia the epigastric and in the 
hypochondriac regions, as well as by a sense of anxiety 
and faintness. Directly the blood flows into the stomach 
it seems to act as an emetic, and vomiting results ; gene- 
rally, .also, some of it passes downwards into the intestines, 
and comes away in the evacnations. 

The treatment must consist in enjoining abstinence from 
food, perfect rest, and the horizontal postnre ; cold acidu- 
lous drinks, ice, and gallic acid (F. 97) may also be pre- 
scribed. The oil of turpentine (P. 95, 96) is thought by 
some to be a specific. In cases of melsena, active purging 
will be necessary ; a full dose of calomel should be given, 
followed by the common black draught (F. 132). 

9. GASTRITIS. • 

Gastritis, or inflammation of the mucous membrane of 
the stomach, may be acute or chronic. 

Acute Gastritis — arising idiopathically — ^is a very rare 
disease ; it is, however, a frequent result of poisoning by 
any of the irritants, as by the mineral and vegetable acids, 
caustic alkalies, arsenic, &c. 

Symptoms. — These consist of burning pain in the epi- 
gastrium, aggravated by the slightest pressure; great 
thirst, with a constant desire for cold drinks, which are 
vomited as soon as taken ; dyspncea ; constant distressing 
nausea ; and extreme prostraflon, denoted particularly by 
faintness, feebleness of the pulse, great pallor, cold clammy 
extremities, and great anxiety of countenance. When the 
inflammation continues, the tongue becomes red, glazed, 
and smoothed, unless it has been injured by tha ClqXvq^ q.1 
the poison ; the bowels are constipat]e& *, \\i^^tt\\i^^a^ ^rwcN:^ 
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and high colored ; there is great restlessness and hiocap ; 
and the prostration increases, till death takes plac'e from 
exhaustion. These symptoms are not present in all cases ; 
the immediate effects of severe injury to the stomach being 
sometimes comparatively slight. When the Eddystone 
Lighthouse was destroyed l^ fire in 1755, one of the 
keepers was burnt by the fall of the molten lead. The 
man asserted that some of the lead had passed do¥m his 
throat ; but as he had gone through much fatigue after 
the accident, and had begun to amend at the sixth day, 
his statement was not credited. However, on the elevendi 
day, he rapidly grew worse and died ; wh^, on examining 
the body, a piece of lead, weighing more than seven ounces, 
was removed from the stomach. 

Morbid Anatomy. — The morbid appearances usually 
found are redness, softening, sloughing, and, when one of 
the powerful escharotics has been taken, perforation. Red- 
ness alone is by no means evidence of the previous exist- 
«ice of inflammation, since it may be produced after death 
by gravitation of the blood to the most dependent parts; 
when death occurs, too, from any cause during the process 
of digestion, the stomach will be found red. So also with 
softening and perforation ; we must remember that these 
may occur from the post-mortem action of the gastric juice 
— from the stomach actually digesting its own tissues — as 
was first pointed out by John Hunter. Cadaveric soften- 
ing of the stomach is not uncommonly found when death 
has occurred suddenly from an accident, soon after a meal, 
and when the body has been kept in a warm situation. 

Treatment — ^The treatment of acute gastritis will de- 
pend, in a great measure, upon the cause. In most cases 
I should rely on purgative enemata at the onset, followed 
by opium, the sucking of Wenham Lake ice, which will 
frequently relieve the vomiting, as well as lessen the in- 
flammation ; and perhaps I might allow a very little cold 
arrowroot or gruel. It will be better to nourish the pa- 
tient, however, by nutritious enemata (F. IT, 18), than by 
food given by the mouth. In some instances fomentations 
applied to the epigastrium give much relief. When any 
of the corrosive poisons havebeeiL \»k^vi,«vafiJC\^\4'^^K3ri 
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rarely be necessary, since these agents themselyes indace 
severe vomiting ; the stomach-pnmp should never be ased. 
Daring convalescence great care will be required in regu- 
lating the diet, farinaceous substances and broths being 
chiefly allowed, and only in small quantities at a time. 

Chbonio Gastritis. — This form of inflammation is 
much more common than the preceding, and fortunately 
much milder. 

The causes are numerous. There is no doubt that it 
may be brought on by excess in eating or drinking; for 
Dr. Beaumont frequently witnessed this result in Alexis 
St. Martin, who, in consequence of a gun-shot wound, had 
a permanent fistulous opening through the abdominal 
parietes into the stomach, thus afibrding an opportunity 
of watching the process of digestion. Under the con- 
tinued use of improper food, the inflammation always 
became aggravated; whereas under the influence of low 
diet and cooling drinks the stomach rapidly recovered. 
Long continued abstinence is a cause of chronic gastritis; 
as has been proved in experiments upon dogs and other 
animals when deprived of food. So also this disease some- 
times arises during the progress of inflammation and f^rile 
diseases; arsenic, in whatever way it may be introduced 
into the system, will produce it; sometimes the poison of 
gout in the blood seems to give rise to it ; and, lastly, it 
may be due to some narrowing of the pylorus impeding 
the passage of food into the intestines. 

The chief symptoms are tenderness at the epigastrium, 
pain and vomiting after meals, slowness of digestion, dis- 
ordered bowels, and a furred tongue. 

In the treatment^ attention must be paid to the rules 
laid down in the remarks on Dyspepsia. In many cases 
low diet and cold water will thoroughly cure the disease. 

10. ULCER OF the STOMACH. 

This is an interesting disease, variously spoken of by 
authors as the simple, chronic, or perforating ulcer of the 
stomach. 

The pathology, symptoms, and tieai\m«a\. qH ^\^ ^^»i- 
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tion.have been especially investigated by Dr. Brinton ; and 
from his valaable monograph many of my observations 
are taken.* 

Among the 4000 cases of different diseases which come 
under Dr. Brinton's care annually at the Royal Free Hos- 
pital, he calculates that there are at least 40 examples of 
ulcer of the stomach. The ulcer is more frequent in the 
female than the male, in the proportion of nearly two to 
one. It is specially a disease of middle and advancing 
life, hardly ever occurring before puberty ; it is more fre- 
quent in the poor than in the rich. The ulcer is rarely 
smaller than a four-penny piece, or larger than a crown 
piece ; its shape is usually circular or slightly oval ; it is 
much more frequently found on the posterior surface, the 
lesser curvature, or the pyloric pouchy than on the anterior 
surface, the greater curvature, or the cardiac sac; and two 
or more ulcers are frequently present in the same stomach. 
About half the instances of this disease undergo what is 
probably a spontaneous cure ; in exceptional cases the ulcer 
has been fatal in ten days, generally by perforation, some- 
times by exhaustion, caused or hastened by vomiting, and 
very rarely by hemorrhage; in the majority of fatal in- 
stances, a period of several weeks or months precedes death. 
Perforation, however, is an exceptional occurrence in gastric 
ulcer; when it occurs, the ulcer has generally been found 
on the anterior surface of the stomach. When perfora- 
tion does take place, the contents of the stomach are gene- 
rally poured into the abdominal cavity, and give rise to 
fatal peritonitis. But in some very few instances the ef- 
fusion — owing to the presence of adhesions, &c. — ^is con- 
fined to the neighborhood of the perforated spot; so that 
ch^umscribed peritonitis is set up, suppuration takes place, 
and a kind of chronic abscess is formed. This may prove 
fatal in many ways, as, e. g.^ by discharging its contents 
through the diaphragm into the thorax; or, more fortu- 
nately, it may open externally through the abdominal walls. 
In the latter case a gastric fistula is established, which 
may remain open like that of Alexis St. Martin, or may 

* On Ulcer of the Stomach. London, 1857. 
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g^radually close and permit of complete recovery. Dr. 
Brinton coDJectnres that of every 100 ulcers of the stomach, 
50 may cicatrize, 13^ perforate its walls, 3^ corrode its 
larger vessels, and 2 or 3 kill by the sheer exhaustion and 
inanition they involve. There is still a proportion of about 
30 ulceirs in every 100 left quite unaccounted for. 

The symptoms are liable to some variety, and hence the 
discrepancies which are to be found in the descriptions of 
different observers. The most constant symptom is pain 
in the back over the lower dorsal vertebrsB, and in the epi- 
gastrium. With respect to the latter, it is often referred 
to a small spot just below the ensiform cartilage; it is fre- 
quently described as dull and sickening, and it is increased 
by food. Sometimes the pain is associated with violent 
pulsations, and in some few young women it has been ap- 
parently increased by the access of menstruation. There 
is occasionally eructation of a sour fluid, and at times 
nausea and vomiting. The patient generally loses flesh, 
bat otherwise the constitutional symptoms are slight ; with 
this exception, that in young females amenorrhoea is often 
produced. After the disease has continued a longer or a 
shorter period, perforation may occur ; or failing this, there 
may be a severe attack of hemorrhage. But in favorable 
cases the ulcer gradually heals, the pains diminish, and the 
patient completely recovers. 

Perforating ulcer of the duodenum presents many of 
the symptoms of an ulcer in the stomach, but in a miti- 
gated form. Consequently fatal perforation sometimes 
takes place suddenly, when the patient has previously made 
but little complaint. A curious observation has been made 
by Mr. Curling, that a sloughing ulcer sometimes forms in 
the upper part of the duodenum within a few days after a 
severe bum, and doubtless in consequence of it : but further 
investigation is required to confirm the statement. The 
ulcer may destroy l&e by hemorrhage or by perforation. 

In the treatment of ulcer of the stomach we have chiefly 
to support the system, and to facilitate the cicatrization of 
the ulcer. When the pain is very severe, hot fomentations, 
sinapisms, and turpentine stupes applied over the epigas- 
trium, give relief; in obstinate vomiting, or in hemorrhage, 
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the application of ice is more advisable. Opium may often 
be administered with very great advantage: bismnth is also 
a good sedative, and may be given in ten-grain doses, thrice 
daily, mixed with five or ten grains of compound kino 
powder : when there is much flatulent nausea, Dr. Brinton 
recommends the iodide of potassium with calumba (F. 32) : 
when there is troublesome vomiting, hydrocyanic acid in 
an effervescing draught (F. 329) gives relief: and when 
there is but little pain or nausea some mild preparation of 
steel (F. 346, 354, 36T) will prove very valuJabla Any of 
these remedies, however, will be almost worse than useless, 
unless great attention is paid to the nature of the food, 
and the quantity taken at each meal. In the commence- 
ment it will be better merely to allow farinaceous substances 
— as a little oatmeal or arrowroot — ^with milk ; taking care 
that only a small quantity be used at a time. Should this 
even be rejected by the stomach, this viscus should be al- 
lowed a complete rest, nourishment and medicine being 
administered by enemata. Then, as the symptoms decrease, 
a more strengthening diet may be gradually allowed, until 
the patient can enjoy fish, light puddings, poultry, &e. 
During the whole progress of the case stimulants should 
be forbidden ; but if called for by the wants of the system, 
they must be used as enemata. 

11. CANCER OF THE STOMACH. 

The stomach may suflFer from scirrhus, medullary, or col- 
loid cancer ; the affection is generally primary. Of 9118 
cases of death from cancer, in Paris, from 1830 to 1840, 
the disease was seated in the uterus in 2996 cases, in the 
stomach in 2303, and in the breast in 1147. The pyloric 
aperture is the part most frequently attacked, next the car- 
diac orifice, and then the space along the smaller curvature. 
" Sometimes the cancer, at the time of death, is of small 
extent : but occasionally, and especially in colloid cancer, 
the disease spreads, until the greater portion, or even the 
whole of the stomach, is involved."* When the disease 

* On Diseases of the Stomacla.. By \)i.Qiftox?,<6'SiMA.^» \jSi\\a.<«L» 
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causes obstruction or narrowing of the pyloric orifice, the 
stomach generally becomes greatly dilated. Gastric cancer 
is more common in men than women, and is rare before the 
age of thirty-five. 

The symptoms will vary with the situation of the dis- 
ease; iifhen it is in — or near — ^the cardiac orifice, there will 
be merely pain and some difficulty in passing food into the 
stomach; if in the pylorus, pain and sickness, when, a few 
hoars after eating— digestion being completed — ^the chyme 
has to pass into the duodenum ; while, when the lesser cur- 
vature is the seat of the disease, the suffering will often be 
very slight. 

Speaking generally, the principal sjrmptoms may be de- 
scribed thus: — ^pain in the epigastrium, of a burning, lanci- 
nating, or gnawing character, augmented after eating, and 
often increased by pressure; eructations of fetid air; fre- 
quent nausea and vomiting, at first of ingesta and glairy 
mucus, subsequently of a bloody sanious fluid, and some- 
times of dark grumous matter having a coffee-ground ap- 
pearance; constipation ; and extreme and increasing emacia- 
tion and debility. Occasionally a pulsating tumor is felt 
in the epigastrium when the cancerous mass lies over the 
aorta; in almost all cases, the countenance will present the 
peculiar hue and expression so characteristic of the cancer- 
ous diathesis. 

The treatment can only be palliative; for the disease 
makes continual progress, exhausts the powers of life, and, 
in the majority of cases, causes death within twelve months. 
Medullary cancer is more rapidly fatal than scirrhus or 
colloid. Opium, administered either by the mouth or rec- 
tum, will be necessary ; it should be given in free and re- 
peated doses to subdue the pain. When the vomiting is 
very severe, nourishment must be given by means of ene- 
mata ; where it can be borne, however, a milk diet will be 
serviceable. In some instances, perhaps, it may be advan- 
tageous to lessen the work of the stomach by the adminis- 
tration of pepsine; but I have not had the opportunity of 
testing this opinion. If the eructations are very fetid, a 
little wood-charcoal will do good. The extract oC b^lW 
donna, or a piece of lint soaked in \iOt WxicWx^ ol Q.^\assi^ 
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applied to the epigastric region, will often prove gratefal 
to the patient's feelings ; a small blister may eyen be ap- 
plied, and its raw surface afterwards dusted with a little 
morphia — one or two grains. 

12. DILATATION OF THE STOMACH. 

Dilatation of the stomach is a curious disease, to which 
attention has lately been directed. The enlargement is due 
generally to some affection of the pyloric orifice, which, 
causing contraction, prevents the food &om readily passing 
into the duodenum. Hence, the stomach slowly and gra- 
dually dilates, until, at last, it comes to occupy almost the 
whole of the abdominal cavity, giving rise to appearanoes 
as if a tumor were present. These appearances are the 
more deceitful when the stomach is full, because fluctuation 
may then be present ; when this viscus is empty, there will 
be a tympanitic sound on percussion. The patient suffers 
severely from cardialgia, gastrodynia, pyrosis, flatus, con- 
stipation, and vomiting. The vomit^ matters are fir&- 
quently very large in quantity, they rapidly ferment, are 
intensely acid, and often resemble yeast in appearance; 
they are found, when microscopically examined, to contain 
large quantities of those vegetable parasites first described 
by Goodsir, the Sarcinas ventriculi, together generally 
with torulse, un distinguishable from the yeast plant. Dr. 
Todd has found the sarcinse in ulceration of the stomach 
with contraction of the pylorus, and he suggests that these 
vegetable organisms result from the long detention of food 
in the stomach. There is but little doubt that this ex- 
planation is correct; but it is also probable that the 
intensely acid fluid in which the sarcinse are found may 
itself irritate and close the pylorus spasmodically ; in such 
cases, consequently, if we check the formation of these 
growths we shall cure the disease. Thanks to Dr. Jenner 
and Professor Graham, we are enabled readily to accom- 
plish this latter object by the administration of the sul- 
phite of potash, or by the sulphite of soda ; which latter 
(F, bl) is perhaps preferable, since it is a more stable salt, 
and is Jess liable to be dwiom^o^^>ysV^^\\i^\\i3Ma.>2ft& 
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salphite of potash. The beneficial action of either of these 
salts depends upon their being decomposed in the stomach 
by the acids generated therein, snlphnroas acid gas being 
liberated, which destroys the fangi. Dr. T. K. Chambers 
prefers the hyposulphite of soda, in doses of gr. v to xx 
thrice daily. The patient's diet should be r^nlated, and 
he should be allowed the unfermented in the place of the 
common bread. 

13. ENTERITIS. 

Enteritis, or inflammation of the intestines, varies much 
in seyerity, being sometimes so slight as hardly to attract 
notice, but often so severe as to threaten, or even rapidly 
destroy, life. 

Symptoms, — ^Enteritis is generally preceded by rigors, 
hot skin, .thirst, hard and frequent pulse. The patient 
then begins to complain of severe pain in the abdomen, 
especially around the umbilicus, and of distressing nausea 
and vomiting, and he lies on his back with his knees drawn 
up so as to relax the parietes of the abdomen. Yery 
quickly these symptoms are followed by great restlessness, 
high fever, prostration of strength, anxiety of countenance, 
costiveness, and, in severe cases, delirium. As regards the 
pain, it must be remembered that it is increas^ by the 
slightest pressure ; in colic, on the contrary, pressure gives 
relief. The matters vomited are usually highly oflensive, 
and are sometimes stercoraceous. The pulse is at first fuU 
and hard, but it soon becomes wiry and almost impercepti- 
ble. 

Enteritis sometimes occurs in young children from six to 
dght months old. The child is hot and restless in the 
early stages, and suffers from thirst ; the tongue is dry, or 
covered with a brownish crust ; there is frequent screaming ; 
disturbed sleep ; vomiting ; pain in the abdomen, increased 
on pressure ; and in some cases diarrhoea, the feces being 
often discharged with considerable force. Thus far the 
disease does not differ much from a sharp attack of diar- 
■ rhcea. Severe constitutional symptoms, however, soon set 
in, Bacb as great febrile oppression, t\i\T^\>, NomXlxsi'^^ ^' 
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ness of the tongue, &c., followed by rapid and nnexpected 
exhaustion, or sometimes by coma, with a peculiar pak, 
waxen appearance of the body. These symptoms may 
come on before the disease has lasted any' considerable 
time, and whilst it can scarcely be distinguished from the 
ordinary bowel complaints of childreti. It should be 
observed that an erythematous redness is generally ob- 
served around the anus. 

Treatment. — Opium freely administered is invaluable; 
hot fomentations sedulously applied to the abdomen will 
also give great relief. All purgatives are to be rigidly 
avoided, but attempts may be made to empty the lower 
parts of the intestinal canal by simple enemata, especially 
by warm water thrown up in large quantity, gradually and 
slowly, by means of a long flexible tube, as the tube of the 
stomach-pump. After the inflammation has ceased, mild 
aperients, such as castor oil, may be prescribed. The diei 
should be very simple, and ought to consist chiefly of 
broth, or beef-tea, and farinaceous foods. Cold water may 
be freely allowed. When there is a disposition to collapse, 
stimulants must be resorted to. 

In children, the same kind of treatment must be pur- 
sued, though opium must be given to them with caution. 
The warm bath and hot fomentations, or linseed-meal 
poultices to the abdomen, will give relief. If the child is 
at the breast, no other food should be allowed ; otherwise, 
the diet must be very mild, consisting chiefly of milk with 
a little broth. 

14. COLIC. 

Colic is characterized by pain in the belly, especially 
about the umbilicus, occurring in paroxysms, and relieved 
by pressure. It is accompanied by constipation, and often 
by vomiting. There is no fever, no quickness of pulse, 
and no depressing anxiety, as in enteritis. 

In LEAD COLIC, or COLICA PICTONUM, 80 Called from its 
former frequency among the Pictones, or inhabitants of 
Poictou, there are superadded to the former symptoms, a 
twisting pain around tiie iiav^\, n^VCsv x^Xx^ftNiwi ^1 Si&a 
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abdomiDal integaments towards the spine, and pain in the 
back. We are indebted to the late Dr. Barton for pointing 
out a pathognomonic symptom of the presence of lead in 
the system, namely, the existence of a bine line aronnd the 
edges of the gums. Painters most frequently snffer from 
this disease in this country ; they often have several attacks 
before the muscles of the arms become affected with para- 
lysis, causing drop lorisL 

In the treatment^ our first object must be to get the 
bowels to act. This may generally be best accomplished 
by administering a large dose of calomel and jalap ; two 
or three hours subsequently placing the patient in a warm 
bath, and injecting part of the water into the bowels. 
Should these means fail, an ounce of castor oil must be 
g^yen, or a full dose of sulphate of magnesia with sulphuric 
acid (F. 134). Opium will afterwards be necessary to 
remove all the pain ; only farinaceous food should be 
allowed ; and the patient should be purged for a few days 
by the sulphate of magnesia (P. 133), administered every 
morning. In severe lead colic, the treatment should be 
commenced with calomel and opium (P. 169), followed by 
castor oU. When the bowels have been freely acted upon, 
the iodide of potassium should be administered (P. 23) ; 
and a hot sulphur bath (P. 123) may be ordered. Benefit 
will be derived from frequently repeating the latter. 

15. DIARRHCEA. 

In most works on practical medicine many varieties of 
diarrhcea are described, such as the feculent, the bilious, 
the mucous, &c. These subdivisions are, however, quite 
unnecessary. It is much better to apply the term diav' 
rhoea to all examples of simple purging ; that is to say, 
to all cases in which the alvine evacuations are frequent, 
loose, or liquid. 

Causes, — The causes of diarrhoea are numerous; the 
most common being over-feeding, or the use of impro- 
per food, or great mental emotion, or exposure to cold or 
to too great heat. Prom the latter cause relaxation of 
the bowels is common during the sumtxiet mow\)a&\ >bkw» 
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it has been tenned smnmer or English cholera. Biarrhcea 
is often also a symptom of many diseases, as of phthisiB, 

Symptoms.—Ju addition to the purging there is gene- 
rally some degree of nansea, a foried tongae, foulness of 
the breath, flatulence, griping pains, acrid eructations, and 
tenesmus ; moreover, the stools are unhealthy. In summer 
cholera the evacuations are often composed chiefly of lHHie, 
the pains in the abdomen are violent, there are cramps in 
the legs, and the depression is often great 

Treatment. — This will of course depend upon the cause. 
When the purging arises from the presence of some offend- 
ing matter in the intestinal canal, the expulsion of sodi 
matter must be aided by administering a dose of rhubarb 
or of castor oil, combining a few drops of the tincture of 
opium with the dose if there be much pain. If no sodi 
cause exist, we may endeavor to relieve the symptoms by 
opium, or by calomel and opium, or by the chalk mixture 
with catechu, &c., or by the pulvis cretse compositus cum 
opio of the Phar. Lond., or by K)gwood, sulphuric add, 
kino, or Dover's powder, according to Formute 90, 92, 
102, 103, 104, 105, 112, and 115. The enema opii of 
the Phar. Lond., or a suppository of opium will often give 
great relief. Attention must be paid to the diet ; emolUent 
drinks and liquid nourishment only being allowed for a 
few days after the attack. 

16. CHOLERA. 

Cholera is probably the most fatal disease known in the 
annals of medicine. It is variously spoken of as Malig- 
nant, or Asiatic, or Algide Cholera ; this latter term having 
refer^ce to the diminution of animal heat which is one of 
the signs of the disorder. 

It is generally believed that cholera first made its ap- 
pearance in India in 181t, and in England in 1831. We 
are just as ignorant of the reason of its origin, as we are 
unable to explain why it should have raged in this country 
in 1831-32, 1848-49, 1853-54, and not during the in- 
tervening years. All that out ^x^^m\vefcV^\a».^^Q5^ 
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IS this: that cholera attacks the poor in a much larger 
proportion than the rich ; and that as we remove destitu- 
tion, filth, fonl air, and the causes of disease generally, so 
we destroy the agencies through which this formidable 
malady operates. "*" 

The first two epidemics of this disease in England 
(1881-32, 1848-49) were the most severe; and each con- 
tinued fifte^ months. They began in October, spread 
gradually, increased, and th^ as spring advanced gradually 
subsided, to burst out afresh with the hot weather. It is 
worthy of notice, that in both epidemics the cholera en- 
tered England after the wheat harvest was over, at the 
dose of the hot season; and that it was most fatal during 
and after the wheat harvest of the following year. In 
1848-49 there were 52,293 deaths from this disease in 
England alone. 

£i 1853 there were 32 deaths from cholera in the me- 
tropolis between the commencement of February and the 
end of July; in August, 48 deaths; in September 99; in 
October, 293; in November, 318; and in December, only 
62. During the early part of 1854, cholera had nearly 
disappeared: so that until the first of July only 16 fatal 
cases occurred. But it now again became epidemic, and 
between the 1st and 22d of July, the mortality was 38 ; 
during the week ending 29th July, there were 133 fatal 

♦ As examples of the effects of over-crowding, the following 
are selected from a number of similar cases : Within the walls 
of an establishment for pauper children at Tooting, there were 
crowded 1395 children. Little more than 100 cubic feet of 
breathing space was allowed for each child ; 500 being the 
smallest amount compatible with safety. One night cholera at- 
tacked 64 of these children ; 300 were attacked in all, and within 
a week 180 joshed. In the workhouse of Taunton there were 
276 inmates. In some of the rooms the breathing space was not 
more than 68 cubic feet. Cholera swept away 60 of these in- 
habitants in less than a week. In the county jail of the same 
town, the breathing space allowed to each prisoner ranges from 
819 to 935 cubic feet. While the poor were being destroyed in 
the workhouse, not a single case of cholera or of diarrhoea oc- 
curred among the prisoners. — Two Lectures on Epidemics. B/ 
Dr. Southwood Smith. 1856. 
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cases; and it then rapidly increased, until in the week 
ending 9th September there were 2050 deaths from cholera, 
and 276 from diarrhoea. Having now attained its maxi- 
mum, the affection slowly declined, but did not entirely 
cease until the end of December; the total mortality from 
it in the metropolis in 1854 being 10,696. 

Symptoms, — The cholera usually manifests itself in l^iree 
stages. In the first, there is diarrhoea and vomiting, which 
are considered by Dr. Stevens as efforts of nature to expel 
the morbid poison from the blood and from the body ; in 
the second stage, there are, in addition, cramps, spasms, 
coldness of the body, and sinking of the pulse; while in the 
third and last stage, there is collapse. 

Considered somewhat more in detail, the chief symptoms 
may be described as copious vomiting, with purging of a 
peculiar rice-water kind of fluid, not containing a trace of 
bile; severe cramps in the lower extremities and abdomen, 
rendering the muscles as hard as wood, or drawing them 
into knots, as it were; sweating; suppression of urine; 
thirst, generally urgent; diminished circulation, and im- 
peded respiration, causing great prostration, coldness of 
the tongue, breath, and surface of the body; lividity or 
blueness of the lips and skin generally; alteration of the 
voice; shrinking and pinching of the countenance, and 
indeed of the whole body; gradual lessening of the 
breathing; diminution or absolute disappearance of the 
pulse ; and at last complete arrest of the circulation. In 
all cases the intellect remains clear until the last. Death 
generally takes place in from three to fifteen hours. Pa- 
tients who survive beyond this period generally show signs 
of amendment, but often subsequently die poisoned by 
their own secretions — by the continuance of the suppres- 
sion of urine. In more favorable cases a^ild febrile 
exacerbation follows, which subsides gradually in a few 
days ; or the patient may sink into a low typhoid condition, 
from which, under proper treatment, however, he slowly 
recovers. The attack is sometimes preceded by sliglit diar- 
rhoea, but more frequently comes on suddenly without any 
warning. 
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Patholfxry. — ^The only explanation which can be giren 
of the canse of cholera is, that it is due to some materies 
morbi, some septic agent in the atmosphere ; the action 
of which is fitTored bv filth of aU kinds. As far as I can 
glean from the recorded evidence, and I have carefully 
stodied the subject, it certainly appears to me to be 
contagious. We must remember, howerer, that cholera, 
like other contagious disorders, can only be taken by a 
person predisposed to disease : we may indeed compare a 
contagious or infectious disorder to a seed, which, unless 
put into a fit soil, undergoes no change, does not grow or 
take root The predisposing causes of cholera are un- 
doubtedly bad, unwholesome food — such as stale meat or 
fish, shell-fish, high game, bad vegetables, unripe fruit, &c 
The effect of exhalations from badly constructed sewers is 
highly injurious; the influence of noxious trades and 
nuisances is powerful ; while intemperance, impure water, 
uncleanliness, vitiated air, are all prolific predisposing 
causes. So, again, anything which lowers the vital powers 
will predispose ; as great fatigue, too long abstinence from 
food, diarrhoea, &c. Hence, in cholera times, it is most 
important to live by rule, to strictly avoid the use of 
purgative medicines, and to be most careful to check any 
t^dency to looseness of the bowels by chalk mixture, 
opiates, and aromaties ; since such looseness causes debility, 
and thus predisposes a person to receive the choleraic 
poison. I do not believe, however, that common diarrhoea 
can produce the specific poison of cholera, as some imagine; 
any more than it can give rise to the poison of smallpox 
or measles. 

Morbid Anatomy, — ^Post-mortem examinations have 
thrown no light on this disease; the most characteristic 
appearance is found in the blood, which is usually of a 
tarry appearance and consistence. The bodies are gene- 
rally also much shrunken, of a dusky, often livid color, 
and putrefaction is more delayed than usual. Yery remark- 
able contractions of the voluntary muscles are sometiu^es 
noticed shortly after death from this disease. In the 
Cholera Gazette for 1832, it is montloii^ iVi^X* vcl Vg^^^ 
J5 
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the dead bodies of the soldiers were so violently convalsed, 
that their comrades, '4n order to calm the timid, boond 
the limbs to the bed-frame." Another remarkable circmn- 
stance is, that the temperature of the body often rises 
after death from cholera; the increase of heat being 
maintained for many hoars. This rise of temperature 
. sometimes happens together with the muscular contrac- 
tions, bat often also without. 

Treatment — ^Every article of the Materia Medica has 
been tried in this disease ; large doses of calomel, opium, 
brandy, sulphuric acid, cajeput oil, castor oil, croton oil, 
creasote, chloroform, sugar, sulphur, acetate of lead, log- 
wood, emetics, oxygen gas, hot air baths, venesection, &c, 
having been the favorite remedies. Directly a case re- 
covers, the sanguine practitioner imagines that he has 
cured it, and immediately sets goose-quill to paper to 
record his success. The consequence is, that the medical 
journals, and even the daily papers, in cholera times, are 
filled with letters and communications recommending the 
most opposite and useless remedial agents ; these epistles 
not only frequently serving to show the weakness and 
credulity of the writers, but also tending to bring discredit 
on the medical profession generally. 

The only plan of treatment deserving of notice, since 
it is the only one based upon a scientific foundation, is 
that by salines, as suggested by Dr. Stevens;* consequently, 
and knowing, too, the common results of medical practice 
in this disease, I should certainly wish, were I ever 
unhappily to suffer from cholera, to be treated by this 

* Since tliis paragraph was written in the early part of 1854, 
Dr. George Johnson has strongly advocated the use of castor oil. 
The Medical Council of the Board of Health, after inyestigating 
several cases treated hy this agent, report, on 20th Sept., 1854: 
" From the above abstract, the details of which have been care- 
fully investigated by the Committee, it appears that in 89 cases 
of cholera, treated by 14 different practitioners, with castor oil, 
on the plan recommended by Dr. Johnson, 68 were fatal; 
recovery having occurred only in 15 cases, while 6 remaining 
oases are still under treatment." Hence, without meaning the 
alightest disrespect to my fiieiid Bt. 3oVuv%Qu^lt seems unneces- 
a&ry to alter the remarks in th.e \a:l\.. 
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method. The following is an outline of it, as most 
Buooessfally nsed on a large scale, in the prison of Cold- 
bath-Eields, in 1832.* Patients presenting the premoni- 
tory symptoms, diarrhoea and vomiting, were removed 
into an observation ward, where an even temperature was 
constantly maintained. A Seidlitz powder was immedi- 
ately administered; if sinking was felt without purging, 
three or four teaspoonfuls of Epsom salts were added to 
the powder. On these agents acting, plenty of thin beef- 
tea, well seasoned with salt, was given ; if there was any 
pain, a sinapism was applied to the gastric region ; and 
thirst was relieved with seltzer, soda, or pure water ad 
libitum. Most of the cases were thus cured. If, however, 
cramps, coldness, or sinking of the pulse came on, the 
patients were considered as cholera cases in the second 
degree. The following was then administered about every 
haJf-hour : Sodii chloridi 3j ; Sodas carbonatis ^sa ; 
Potassse chloratis gr. vij, dissolved in water. If there 
was much irritability of stomach, a large sinapism was 
applied; if much heat or burning pain, an additional 
quantity of carbonate of soda was added to the mixture. 
Li cases in the stage of collapse, a strong solution of the 
same salts, dissolved in hot water (100° Fahr.), was 
thrown into the bowels, and repeated every two or three 
hours. Sinapisms were also applied to the stomach, 
between the shoulders, &c. ; and in the cold stage, frictions 
with warm towels were used. A pure air for the patient 
to breathe was considered of the greatest importance. 

In addition to the above, I should try the effect of hot 
salt-water baths; heat to the surface by hot blankets, 
bottles of hot water &c. ; and when the vomiting was 
severe, would allow Wenham Lake ice to be continually 
sucked. The greatest caution will subsequently be required 
for many days as to diet. As a rule, broths and farina- 
ceous food only should be allowed, without any solids 
whatever, until the renal secretion has been fully re- 
established, and all the symptoms have vanished. 

♦ On Asiatic Cholera, &c. By Dr. William Stevens. London^ 
1853. 
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17. DYSENTERY. 

Dysentery consists chiefly in inflammation and nlceration 
of the mucons membrane of the colon, especially perhaps 
of the lower part of this gat and the rectum ; hence it has 
been sometimes termed colitis. Gases, howeyer, are 
occasionally seen in which the ulceration does not stop at 
the ilio-c8scal valve, but extends for many inches up the 
small intestines. 

Symptoms. — At the commencement, there is uneasiness 
and pain in the abdomen, of a griping character, with a 
frequent inclination to go to stool, which is followed by 
relief. As the disease becomes developed, the desire to go 
to stool is more frequent, and the ease which succeeds more 
transient ; the evacuations are thin, mucous, and bloody ; 
and frequently mixed with small, hard, separate lamps of 
feces, termed scyhala. The scanty evacuations soon pro- 
duce distress rather than relief ; the patient is constantly 
tormented with tenesmus and griping; the stools become 
fetid, dark colored, and mixed with shreds of lymph ; and 
the bladder sympathizes with the rectum, causing frequent 
micturition. The urine also is high colored, and produces 
scalding when passed ; sometimes there is strangury. In 
all cases there is more or less fever and constitutional dis- 
turbance ; the tongue is furred, and the papillse prominent; 
pulse quick and small ; skin harsh, hot, and dry ; thirst 
urgent ; no appetite ; dyspnoea; and great prostration. In 
fatal cases, the abdomen becomes tense, full, and tender, 
especially on pressure; the pulse gets weaker; the tongae 
dry, red, glazcKl, and aphthous ; the evacuations are ex- 
tremely offensive and watery ; hiccup comes on with great 
exhaustion and emaciation ; and death soon follows. 

Causes, <fcc, — Dysentery is now a very rare disorder in 
this country. In tropical regions it is at times very pre- 
valent, and is often very fatal to our soldiers and sailors. 
It has been ascribed to wet and cold, to contagion, to 
malaria, polluted water, bad food, drastic purgatives, &c. 
It often leads to abscess of the liver. After death, ulcera- 
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tion of the large intestines and enlargement of the intes- 
tinal glands are the appearances most commonly foand. 

Treatment, — ^Bloodletting, both by the lancet and by 
leeches applied in the track of the colon, is nsnally re- 
eommended, and is, I belieye, still practised by many. In 
the dysentery of this climate, it is worse than unnecessary 
to bleed. Warm fomentations and hot pooltices always 
give great relief. When we fear the lodgment of scybala, 
a dose of castor oil may be given ; but otherwise only 
soothing remedies should be. applied to the inflamed canal. 
Hence opiate enemata are often very useful; moreover, they 
relieve the painful tenesmus. The remedy which seems to 
have had the most salutary effect in the chronic dysentery 
from which our soldiers suffered in the Crimea, was mor- 
phia. One grain of the hydrochlorate was given twice or 
three times a day, with some aromatic spirits of ammonia 
and nitric ether. According to Sir James McGrigor, when 
the dysentery is complicated with disorder of the liver, 
mercury will be necessary; either the hydrargyrum cum 
eretk with Dover's powder may be given, or calomel and 
opium, in the usual form. When the sanguineous discharge 
is abundant, many authorities recomm^d the acetate of 
lead. The warm bath may be frequently employed with 
great advantage. The diet uHist be of the lightest kind, 
such as farinaceous food, milk, and thin broths. 

18. OBSTRUCTION OP THE BOWELS. 

This fearful disorder may arise from several conditions. 
Before mentioning these, it may be remarked that when 
there is obstruction with fecal vomiting the disease is called 
ileus; while inasmuch as strangulated hernia is perhaps 
the most frequent cause of obstruction, so in every case of 
obstinate constipation the practitioner should make a care- 
ful examination of those parts of the abdomen, thigh, and 
hip, and, in women, of the vagina, at which the intestine 
may descend. 

Dr. Haven has collected, from various sources, the his- 
tories of 258 cases of intestinal obstruction*, ^rklclv, nkv1\sl- 
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out inclading examples of ingninaJ, femoral, or ambilic&l 
hernia, he has thus tabulated :* — 

Three divisions of the causes of intestinal obstruction 
are made, viz : — 

1. Intermuralf or those originating in and implicating 
the mucous and muscular coats of the intestinal walls : — 

a. Cancerous stricture. 

5. Non-cancerous stricture, comprising — 

1. Contractions of cicatrices following ulceration. 

2. Contraction of walls of intestine from inflam- 
mation, non-cancerous deposit, or injury. 

c. Intussusception. 

cL Intussusception associated with polypi. 

2. Extramural, or those causes acting from without, 
or affecting the serous covering : — 

a. Bands and adhesions from effusion of lymph. 
h. Twists or displacements. 

c. Diverticula. 

d. External tumors or abscesses. 

6. Mesocolic and mesenteric hernia. 

f. Diaphragmatic hernia. 

g. Omental hernia. 
h. Obturator hernia. 

3. Intramural, or obstructions produced by the lodg- 
ment of foreign substances : — 

a. Foreign bodies, hardened feces, calculi, Ac. 

In the first class, the large intestine is affected more than 
twice as frequently as the small ; in the second class, the 
reverse happens. The average duration of the attack of 
obstruction is shorter in the first class than in the second; 
on the whole, the average is about three weeks. Sir Astley 
Cooper mentions three other causes of obstruction, viz., 
hernia at the ischiatic notch, at the foramen Winslowii, 
and perineal hernia; but none of these causes existed in 
either of the 258 cases. 

In 169 examples of intestinal obstruction collected by 
Mr. Phillips,f 69 were instances of invagination or intus- 

* American Journal of Med\c«L\ ^\wi<ift, -vol. Ivl. 1855. 

/ Afedioo-ChirurgicalTTaii8ac\.\oi»,No\. TK«N.. \jBti^wv^'SSA&k, 
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sasception ; 60 of strangulation by the constriction of 
bands, adhesions, and abnormal openings ; 19 were caused 
by disease of the coats of the bowel ; 11 by impaction of 
hardened feces, or concretions ; and 16 were due to the 
pressure of tumors external to the bowel. 

Symptoms. — ^The principal symptoms are constant vomit- 
ing, which is at first simple, consisting of the contents of 
the stomach and mucus, but which in a few days becomes 
stercoraceous or fecal; pain varying in degree/often very 
severe ; great mental depression ; and the pathognomonic 
symptom, constipation. In almost all instances, the pros- 
tration sets in early; acute peritonitis is very uncommon ; 
and gangrene is most frequent in intussusception and ob- 
turator hernia. The lower the obstruction is situated, the 
less urgent will be the vomiting; if, for instance, it is in 
the duodenum, the vomitmg will be incessant from the 
beginning ; if in the colon, it may be absent for some 
time. It might be thought that the ilio-csecal valve would 
prevent the return of the contents of the colon into the 
ileum; the preliminary dilatation, however, renders this 
valve quite patulous. . When urine is freely secreted, the 
obstruction cannot be very high up. 

Treatment. — In the management of obstinate constipa- 
tion, we at first resort to the use of purgatives and purga- 
tive enemata (P. 132, 169, 185, 186). Directly we are 
convinced, however, that there is some mechanical obstruc- 
tion, our plan must be altered, for, under such circumstances, 
purgatives are poisons. Opium is then our sheet-anchor, 
and it must be given in large and often repeated doses ; in 
some cases calomel may be combined with it (F. 169), but 
I should prefer, as a rule, trusting to the opium alone. 
At the same time we may throw up large quantities of 
soap and water, or any other simple enema, by means of 
a long flexible tube, which is to be passed as far as possible 
without the use of any force. If there be no tympanitis, 
air may be injected ; cases being recorded in which such 
treatment has overcome the obstruction. At the same 
time the patient must abstain as much as possible from 
food and fluids, being assured that the more he takes the 
more bis sufferings will be increased. "VJ^iesv >J«vssfc \aswsiisi 
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fail, the obstmction may sometimes be overcome by a sur- 
gical operation. Thus, the abdomen may be opened in 
itiQ middle line, and attempts made to discover and remoye 
the canse of stricture; or the distended gut may be cat 
down upon, pnnctured, its edges secured to the sides of 
the wound, and an artificial anus made. In a hopeless 
case, I should certainly resort to one or the other of these 
proceedings ; taking care not to delay too long, lest the 
patient die from exhaustion. It is, however, exceedingly 
dijQ&cult to determine the proper time for operating; since 
we know that in the most frequent form of internal strangu- 
lation, that by membranous bands, a spontaneous cure may 
take place by ulceration. So again, we cannot depend 
upon the state of the patient, because prostration often 
sets in very rapidly and early. As I should never resort 
to the use of crude mercury in doses of one or two pounds, 
or of small shot, or of tobacco injections, these agents 
need not be further noticed, though they have been recom- 
mended. 

19. INTESTINAL WORMS. 

There are five entozoa — syto;, within, and Cwov, an animal 
— occasionally found inhabiting the intestinal canal; of 
which three possess an alimentary tube, and are therefore 
called hollow worms, or Coelelmintha — xo^xo;, hollow, and 
cx/»fty(, a worm — and two which have no abdominal cavity, 
and are hence termed solid worms, or Sierelndntha — attptof, 
and sXfiufi. 

In the first class we have — 

1. The Tricocephalus dispar, or long thread-worm, 
usually found in the coecum and large intestines, measuring 
about two inches in length, and having a very slender body. 
It is often found in considerable numbers, even in the intes- 
tines of healthy persons ; during life these worms give rise 
to no symptoms. 

2. The Ascaris lumhricoides, or large round-worm, is 
found in the small intestines, especially of ill-fed children. 
It somewhat resembles in size the common earth-worm, 
varies in length from six to nine inches, and is of a light 

yellow color. Although t\ie \\«}a\\».\» cA ^ys. ^qtbi S& \5afc 
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small intestines, yet it may pass into the stomach or down- 
wards into the colon ; and consequently be vomited in the 
one case, or passed with the stools in the other. Some- 
times these worms are very numerons ; thus Dr. Hooper 
has recorded an instance in which a girl voided upwards 
of 200 in one week. The symptoms which it gives rise to 
are thirst, disturbed sleep with grinding of the teeth, pallid 
countenance, fetid breath, swell^ belly, emaciated extremi- 
ties, depraved appetite, slimy stools, itching of the nose, 
tenesmus, and itching of the anus. 

3. The Ascaris vermicularis, or small thread-worm, is 
found in the rectum ; and is the smallest of the intestinal 
worms, averaging usually about a quarter of an inch in 
length. It gives rise to intolerable itching and irritation 
about the anus, tenesmus, depraved appetite, picking of 
the nose, depraved breath, and disturbed sleep. 

In the second class we find — 

1. The Taenia solium, or common tape-worm of this 
country, which exists in the small intestines, varying in 
length from five to ten feet, and in breadth from one line 
— at its narrowest part — ^to four or five at its central or 
broadest portion. The head of this parasite is small and 
flattened, having in its centre a projectmg papilla, armed 
with a double circle of hooks, around which are four 
suckers or mouths, by which nourishment is imbibed ; the 
generative apparatus consists of a ramified canal or ovarium 
containing the ova, and occupying the centre of each joint. 
The symptoms of its presence are not very striking, its ex- 
istence being generally unsuspected until single joints are 
passed in the stools ; in many cases, however, there is a 
continual craving for food, debility, pain in the stomach, 
emaciation, and itching about the nose and anus. 

2. The Bothriocephalus latus, or broad tape-worm, is 
almost peculiar to the inhabitants of Switzerland, Russia, 
and Poland. It differs from the common tape-worm in 
having its segments of a greater breadth than length. 
The extreme fertility of the bothriocephalus latus may be 
imagined by considering that each foot of the well-deve- 
loped worm contains 150 segments or joints, each joint 
possessing its own OY&rj and male OT^ii^. ^^csRfc ^-wSck. 
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joint is fertile ; and as each ovary would produce 8000 
ova, it may be calculated that ten feet of such a worm 
would produce 12,000,000 of ova. They are very rarely 
met with in this country, but they are so occasionally. 
Professor Owen, examining the collation of a worm doctor 
in Long Acre, found three specimens ; two had come from 
persons who had been in Switzerland, but of the third 
nothing was known. 

Symptoms. — ^The most common symptoms produced by 
intestinal worms are — colicky pains and swelling of the 
abdomen ; picking of the nose; itching of the rectum and 
fundament; foulness of the breath ; irregular bowels ; grind- 
ing of the teeth at night ; and voracious or impaired appe- 
tite. The most conclusive sign is the passage of some of 
the worms or joints of them in the feces; and indeed 
without this, the other symptoms are but of little value. 

Treatment — We have several remedies for the round 
and tape-worm, such as the oil of turpentine, scammony 
and jalap, compound jalap powder with calomel, the bark 
of the pomegranate root, the kousso, and the oil of male 
fern. I am in the habit of trusting to the latter, which I 
thus administer : On the first morning I commence with a 
dose of castor oil, or a Seidlitz powder ; and during the 
day keep the patient on very low diet, only allowing a 
little good beef-tea. At night the purgative is repeated, 
and thus the worm or worms get thoroughly uncovered by 
the removal of the contents of the alimentary canal ; and 
hence receive the full benefit of to them poisonous dose of 
oil of male fern, which is taken the first thing on the fol- 
lowing morning, according to F. 180. By this means, 
perhaps twice repeated, I seldom fail to remove the whole 
worm, including the head. To prevent its re-formation, 
tonics should be given, especially the mineral acids in 
infusion of quassia. The patients should also be directed 
to take plenty of salt with their food, and to have the 
latter well cooked. 

The ascarides may generally be killed by enemata of in«- 
fusion of quassia, or of common salt, or of lime-water, or 
of the tincture of the sesquichloride of iron — ^in the pro- 
portion of half an ounce lo \ia\i a ^m\» o1 -nr^nax, - 
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SECTION VI. 

DISEASES OF THE LIVER, PANCREAS, AND 

SPLEEN. 

1. INFLAMMATION OF THE LWER. 



Inflammation of the liver may be acute or chronic ; 
both forms are rare in this country, but are common in 
tropical climates. Their diagnosis is often very difficult. 

Acute Hepatitis. — The prominent symptoms of acute 
inflammation of the liver are — ^high fever, with hot skin, 
thirst, and scanty urine, the fever sometimes assuming a 
typhoid character; fulness of the right hypochondrium 
from enlargement of the gland ; pain — ^more or less severe 
— ^in the region of the liver, increased on pressure, deep 
inspiration, or cough ; inability to lie on the left side ; a 
yellow tinge of the conjunctiva, and often complete jaun- 
dice; dyspnoea; sympathetic cough and vomiting; and 
hiccup. When the pain is of a sharp lancinating character, 
it is supposed to indicate inflammation of the serous cover- 
ing of the gland ; when dull and tensive, the parenchyma 
is the part affected ; when the convex surface of the organ 
is the seat of the inflammation, the chest symptoms will 
predominate; when the concave, the stomach symptoms 
will be the most marked. It is well known that in hepatic 
affections, the right clavicle and shoulder become the seats 
of gnawing and aching sympathetic pains; sometimes also 
— probably when the left lobe of the liver suffers — pain is 
referred to the left shoulder. According to Annesley, pain 
in the right shoulder is a sure indication that the disease 
is in the right lobe. Andral has noticed that in some 
cases the only pain has been in the head, which has been 
snf&ciently intense, constant, and long-continued, to attract 
exclasively the patient's attention. 
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Causes, — The morbid action may be indaoed by some 
mechanical injury, though it is seldom that this is a cause. 
The disease is much more frequently due to suppurative 
inflammation of some vein, contaminating the blood by 
pus. Ulceration of the intestines, of the stomach, of the 
gall-bladder or gall-ducts, are all causes of suppnratiYe 
hepatitis; and perhaps a hot climate, by deranging the 
functions of the gland, may give rise to it, as may also 
marsh-fevers. Spirit drinking often produces adhesiye in- 
flammation and induration of the liyer, but not the suppu- 
rative form. 

Terminations. — The most favorable termination of acdle 
hepatitis is resolution. When this happens the pain and 
fever gradually abate, and the patient is soon welL The 
inflammation may, however, go on to diffused sappuratioii, 
or to the formation of circumscribed abscesses, or even to 
gangrene. 

Abscesses of the liver sometimes attain a great size; 
and, in extreme cases, may contain several pints of pas. 
They may burst into the peritoneum, and give rise to fatal 
peritonitis. Most frequently, however, when the matt^ 
gets near the surface of the gland, adhesive inflammation 
is set up in the portion of peritoneum immediately above 
it, and lymph is poured out, which glues the organ to 
adjacent parts — ^to the abdominal parietes, the diaphragm, 
stomach, or some part of the intestines ; the pus is then 
discharged externally, or into the lung, or pleura, or 
stomach, &c. 

Hepatic suppuration and dysentery often occur together. 
We are indebted to Dr. George Budd* for proving — con- 
trary to the opinion formerly entertained — that the dysen- 
tery is the primary disorder, the abscess the secondary ; 
the latter being caused by the fetid gaseous and liquid 
contents of the large intestine, or by the pus resulting 
from its ulceration being absorbed and conveyed imme- 
diately to the liver. Abscess of this gland may also occur 
from other causes besides those already mentioned, the 

* On Diseases of the Liver, 3d edit. London, 1857. 
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most common being nlceration of the rectnm, bladder, 
yagina, &c. 

Very rarely the inflammation terminates in gangrene, 
or gangrene may follow suppuration. In one of the 
patients of the Dreadnought Hospital Ship, mortification 
resulted from opening an abscess. 

Treatment. — ^Various observers have recognized that 
the strength of the patient requires to be supported in 
this disease, rather than to be lowered by bleeding, and 
the administration of mercury. The latter rem^y is, 
however, still used very indiscriminately ; and Dr. Aber- 
crombie's observation remains true, that mercury is em- 
ployed ** with very undefined notions as to a certain specific 
influence, which it is believed to exert over all the morbid 
conditions of this organ. If the liver is supposed to be 
in a state of torpor, mercury is given to excite it ; and if 
it is in a state of acute inflammation, mercury is given to 
moderate the circulation, and reduce its action."* In all 
cases it appears that active treatment is contra-indicated ; 
but it is especially so, when we infer that suppuration has 
taken place. Nourishing food, with tonics, such as quinine 
and iron, the nitro-muriatic acid and bark, &c., will then 
be necessary ; the bowels must be regulated by rhubarb, or 
by rhubarb and aloes ; and habits of strict temperance in- 
cateated. If we can be quite sure that the surface of the 
abscess is adherent to the abdominal parietes, we may — 
after making an exploratory puncture with a grooved needle 
— open it with the knife, or may puncture it with a trocar ; 
' but great judgment and caution must be exercised. On the 
whole, Dr. Budd seems to be in favor of allowing the ab- 
scess to burst of itself; and I suppose that Mr. Waring is 
of the same opinion, for in the summary which this gentle- 
man has published of eighty-one cases operated on, there 
are only fifteen recoveries. 

Chronic Hepatitis. — This form of inflammation may 
be the sequel of acute, or it may arise from disease of the 
liver, such as cancer, tubercles, &c. The symptoms, ac- 

* Pathological and Practical Researohes on Diseases of the 
atomaob, Sco,, p. 360. £diiiburgh, 1&2S. 
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cording to Gnllen, are some fulness and weight in the right 
hypochondriam ; shooting pains felt at times in that region; 
uneasiness or pain on pressure; discomfort from lying on 
the left side; perhaps some degree of jaundice; and some- 
times a certain amount of fever, combining itself with more 
of fewer of these symptoms. * Intemperance and the re- 
peated use of alcoholic liquors are the most frequent eatises 
of chronic hepatitis ; this is more especially the case in hot 
climates. The most efficacious remedies are saline pnrga- 
tives and perhaps mercury, repeated in small doses, for a 
long period. Three or five grains of blue pill may be giyea 
every night, with a draught of salts and magnesia, or salts 
and taraxacum (F. 133, 146), every morning for a few 
weeks, taking care not to lower the patient too much. 
Iodine is sometimes employed, especially locally; the un- 
guentum iodinii compositum, or the unguentum hydrargyri 
iodidi may be rubb^ over the region of the liver every 
night Taraxacum and the hydrochlorate of ammonia (F. 
56, 57) are often recommended. 

2. CIRRHOSIS. 

Deep-seated adhesive inflammation of the liver and its 
capsule gives rise to different effects, according to the parts 
principally involved. When the effused lymph is found 
surrounding the large branches of the portal vein and the 
small twigs separating the lobules, the substance of the 
liver is rendered tough by this new fibrous tissue ; which — 
on slicing the gland — ^is seen to form thin lines between 
irregular masses of lobules. At the parts on the surface 
corresponding to these lines, the capsule is drawn in, so 
that the surface has a '^hob-nailed" appearance; the tissue 
of the liver is also paler than natural, owing to the pres- 
ence of this fibrous tissue, and it is often yellowish from 
accumulation of biliary matter in the cells. Hence, a sec- 
tion of the liver has the grayish-yellow color of impure 
beeswax, and this disease has, in consequence, been called 
by the French cirrhosis,'^ 

* See "Budd, Opu& cii. 



C1B&H08IS. 239 

Causes, — The most common cause of cirrhosis is spirit 
drinking; this has led English practitioners to call it the 
gin-drinker* 8 liver. It is worthy of notice, that the alcohol 
tak^i in wine and beer is not as destructive as that taken 
in the form of ardent spirits. Dr. Paris explains this by 
sapposing that in the first case the alcohol is not only more 
intimately mixed with water, but that it exists in combina- 
tion with its extractive matter; and CDUsequently that it is 
incapable of exerting its full effects before it becomes al- 
tered in its properties, or, in other words, partially digested. 
A hot climate increases the vicious effects of alcohol. 

Symptoms, — These are generally few and obscure, until 
the effused fibrin has caused impediment to the flow of the 
portal blood, and to the secretion and escape of bile. Slight 
enlargement of the liver, pain in the right hypochondrium, 
indigestion, occasional feverishness, dry and rough skin, 
and an unhealthy sallow look, are the most prominent 
symptoms. When relief has been obtained, the patient 
fancies himself well, and pursues his usual occupations ; 
though at the same time he finds that he gets weaker and 
thinner, and that his complexion remains sallow. At the 
end of some months, or perhaps years, the contraction of 
the effused lymph obstructs the circulation through the 
portal vessels; an exudation of serum takes place from the 
extreme branches of the veins converging to form the vena 
portse; and hence the belly becomes enlarged by dropsical 
effusion, which gradually increases so as to cause great dis- 
tension. The veins on the surface of the abdomen enlarge 
— showing that the current of the portal blood is seriously 
impeded; and hemorrhage occurs occasionally from the 
stomach and intestines. When ascites has once occurred, 
it continues, increases, and in some twelve months or so 
the patient dies from exhaustion. 

Treatment, — At the commencement of the disease Dr. 
Bodd states that most benefit will be derived from cupping 
or leeches over the liver; from saline purgatives, such as 
the sulphate of magnesia, or bitartrate of potash ; from a 
regulated and rather low diet; and ftrom the avoidance of 
all alcoholic drinks. If the patient will not bear the loss 
of any blood, repeated blisters — ^we at^ \iO\^ — -mi&i^Xjfc ^ssir 
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ployed ; and considering that gin-drinkers are the last class 
of people likely to derive benefit from bleeding, I think 
that blisters and dry capping will be always preferable to 
leeches and scarifications. Iodide of pota^nm, inunction 
with the iodine ointment, and small doses of mercnry bo as 
slightly to affect the mouth, will often do good. When 
ascites has taken place, mild diuretics, porgatiyes, tonics, 
and sedatives are the remedies to tmst to. If there be 
nrgent dyspnoea, we mast remove the fluid by tapping. 

3. FATTY DEGENERATION OF THE LIVER. 

Fatty liver, or fatty degeneration of the liver, is of fre- 
quent occurrence in pulmonary consumption, and in fatty 
degeneration of other internal organs, as the kidney, &a 
In such cases, the gland is found large; pale; of a kind of 
buflf color — with brown spots interspersed; soft; and more 
greasy than natural, owing to the interstitial deposit of 
oil-globules. If we examine a small portion of the lobular 
substance microscopically, numerous cells loaded with oO- 
globules are readily distinguished. This disease gives rise 
to no important symptoms ; there is no pain, jaundice, or 
dropsy; occasionally, however, it produces a little incon- 
venience, from the increased bulk of the gland. Persons 
who live well, who indulge in alcoholic drinks, and lead 
indolent lives, most frequently suffer from it. 

4. CANCER OF THE LIVER. 

Every variety of cancer, except perhaps gdatiniform or 
colloid cancer, has been met with in the liver; medulIiEtfj 
or soft cancer is perhaps more common than the scirrhous 
or hard kind. 

Symptoms, — ^When a liver contains numerous masses of 
cancer, it is generally much enlarged, extending far below 
the false ribs, even to the brim of the pelvis. These masses 
do not give rise to inflammation of the hepatic tissue ; but 
when superficial, they often cause i)eritoniti8, which is gene- 
rallj very partial, and of the adhesive kind, so that after 
death the tumors are found adiliiecesiX. \/o Vk^ ^^^T^^gK^ q\ 
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to the abdomiDsl walls. The remaining symptoms are 
Tory obscure; constant diffused pain and tenderness, with 
disorder of the digestive organs, being generally the most 
prominent. 

Oau$e8. — Malignant disease of the liver is often a se- 
condary affection ; that is to say, it results from the trans- 
fet of cancer-oells by lymphatics and veins from the breast, 
stomach, kidney, Ac. When primary, it does not occur 
bdbre the age of thirty-five. 

TreatTnent — Our remedies can only be palliative. Re- 
lief to the pain must be given by sedatives, especially by 
opium, coninm, and belladonna : while the digestive organs 
should be strengthened by mild tonics, and by a light, 
nourishing diet 

5. HYDATID TUMORS OF THE LIVER. 

Hydatid tumors occur in the liver more fluently than 
in any other organ ; but they are occasionally met with in 
the spleen, omentum, and brain. They consist of a sac, 
lined by a thin bladder or cyst, and filled with a limpid, 
colorless fluid, floating in which, numerous small cjstR, 
similar to the cyst lining the sac, and varying in size from 
a pea to a pigeon's egg, are usually found. To these cysts 
or bladders La^nec gave the name acephalocyst — a blad- 
der without a head. The acephalocyst lining the sac is 
composed of finely laminated, Mable coats, about the firm- 
ness of coagulated albumen. Sometimes it contains ho 
floating hydatids, or very few ; in other cases it is literally 
crammed with them ; and these, again, it is said, may con- 
tain another generation. To distinguish these different 
kinds, as well as to mark the mode of their increase, 
naturalists have divided these productions into two species: 
1st, the acephalocystiB endogena of Kuhn, likewise called 
90ciali8, velprolifera by Gruveilhier, the pill-box hydatid 
of Hunter, which is the kind most commonly developed in 
the human subject, and in which the fissiparous process of 
generation takes place usually from the internal surface of 
the parent cyst, the progeny being sometimes suocesdvelj 
included; and, 2d, the acephalocy^tXB exogena ol ^VLs^ — 
16 
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eremiCa, vel sleriHs of Crnveilhler — which develops its 
progeny generally from the external surface, and is found 
in the ox and olber domestic animals. The true nature of 
these acephulocysts has lon^ iieen a Eubject of inrei^tigatiDn. 
M. LiToifi seeniB, however, to have Rettled the qnestion hj 
hJB discovery that they are the dweUing-place of those 
minnte animalcules, to which Bndolphi gave the name 
echinococcus, from the cylinder of hooks sarroanding the 
head. M. Livois Btates that echinococci exists in all ace- 
phalocysts, and this observation has been in a great niea- 
Bare conBrmed by Dr. Budd and other observers. When 
an acephalocyst is opened, its inner snrface is se^n to be 
studded with numerous white, opaque particles, which are 
found by the microscope to be distinct echinococci. 

The echinococcus hominis is a transparent, colorless, 
oval-shaped animalcule, displaying an apparatus of suc- 
torial prominences and hookleta at the cephalic extremity, 
&nd measuring about the one two-bnudredth of an inch in 
length, and ratber less in breadth. In structure the aaimsl 
is a mere integnment, one-half — the head and neck — being 
susceptible of retraction into the other half. The head is 
a flat disk at the extremity of the neck, having imbedded 
in its substance an apparatus of small hooks, thirty-fonr 
in number, disposed in a circle. Immediately Vhind the 
head are four rounded snctorial processes, beyond which 
follows the body, while at the extremity of this is a short 
pednncle by which the animal attaches itself to the wall of 
the acephalocyst. When the animal is viewed with its 
head retracted within its body, the circle of hooks is seen 
through the transparent integument appearing like a ring 
in the centre of the body.* 

Symptoms -When a hydatid tumor forms in the liver, 

its growth is generally slow. It gives rise to little incou- 
venience beyond a sensation of weight, so that its presence 
is often not suspected until found after death. 'When the 
tumor is of a large size, it may then be easily felt ; some- 
times it compresses the portal rein or vena cava, canaing 
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ascites and oedema of the legs. It may burst into the 
peritonenm, causing fatal peritonitis, or into the long, or 
into the intestines, or through the abdominal wall ; in the 
two latter cases, the contents will often be entirely dis- 
charged, and the sac ultimately closing up, will leave the 
patient well. When the tumor opens into the lung, the 
patient becomes so worn out with the constant expectora- 
tion of hydatids and puriform matter, and the constitutional 
disturbance is so severe, that he generally sinks under it 

Sometimes a hydatid tumor gets well without opening, 
namely, by the secretion of a thick, putty-like matter within 
its sac, owing either to the destruction, or at all events 
causing the dBstruction of the hydatids. 

Treatment, — Two agents, iodide of potassium and com- 
mon salt, are supposed to possess the power of stopping 
the growth of these tumors. Confirmatory evidence is 
Btill required, however, to prove conclusively the value of 
these remedies. When we can be certain in our diagnosis, 
and are sure that the tumor is adherent to the abdominal 
wall, we may effect a cure by puncturing the sac. It is 
needless to say that the greatest caution will be necessary. 

6. JAUNDICE. 

Icterus, or jaundice, is rather a sign of some affection of 
the liver than a separate disease. 

Causes, — It may be produced in two ways, says Dr. 
Bndd : 1st, by some impediment to the flow of bile into 
the duodenum^ and the consequent absorption of the re- 
tained bile ; and, 2d, by defective secretion on the part of 
the liver, so that the principles of the bile are not separated 
firom the blood. 

The most <;ommon impediment to the flow of bile into 
the duodenum, i^ the impaction of a gallstone in the ductus 
communis choledochus. Gallstones consist of inspissated 
bile, and chiefly perhaps of cholesterine — a peculiar sub- 
stance, which exists in a state of solution in healthy bile, 
but which, under certain circumstances, becomes released 
from its solvent, and assumes its natural, crystalline form. 
In aJl cases the nucleus of the concretiou coiv!^\e\& qH ^ %\ssa^ 
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piece of solid, biliary matter, or of inspissated bile cemented 
by mncus. As many as 3000 gallstones have been counted 
in a single bladder. Sedentary ocenpations and free Hying 
tend to their formation. When the obstracting stone or 
stones have passed into the daodennm, they are voided with 
the feces, and the cause of the jaundice being removed, the 
skin gradually assumes its natural color. The other causes 
of jaundice from obstructed gall-ducts are, cancer of the 
liver or pancreas, closure of the ducts from adhesive in- 
flammation of the liver, from spasm of the ducts, and firom 
constipation, the loaded intestine pressing upon the duct; 
and so impeding the flow of bile. ■ 

The secretion of bile may be suppressed or rendered de- 
fective by congestion and inflammation of the liver ; by 
mental shocks, or grief, or dissipation ; by certain poisons 
in the blood, and by certain disorders of the stomach. 

Symptoms, — The skin and conjunctivse are of a yellow 
color ; the urine has the tint of saffron ; and the feces 
are whitish, or of a light clay appearance. If the disease 
continue long, there may be stupor, delirium, and other 
indications of cerebral derangement; the patient also be- 
comes weak and thin from mal-nutrition ; and frequently 
there appears to be a tendency to hemorrhage, as epistaxis, 
bleeding from the gums, purpura, &c. When there is 
obstruction from a gallstone, the most acute suffering is 
induced; the pains being paroxysmal, and often attended 
with vomiting and hiccup. Should the concretion not 
pass through the duct, fatal exhaustion may set in. 

Treatm£nt. — The selection of remedies must, of course, 
be guided by the cause. When the jaundice is due to some 
obstruction, hot poultices, anodyne fomentations, warm 
baths, saline purgatives, and low diet will be called for ; 
while during the passage of a gallstone, full doses of 
opium will be necessary, either alone or combined with 
draughts of hot water containing plenty of the bicarbonate 
of soda. On the other hand, the disease being due to 
suppressed secretion, we may perhaps cautiously try mer- 
cury, or taraxacum, or the nitro-muriatic acid (F. 19, 35, 
55, 341, 348) ; but in most instances, as we shall be merely 
working in the dark, it w\\\ \>ft \ifc\X«t Vci x^s^. ^^w\i«v\Mi 
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with gentle saline pnrgatiyes, diaphoretics, baths, rest, and 
regalated diet. 

7. DISEASES OP THE PANCREAS. 

We know so little of these diseases, and thej are so 
rare, that I shall do little more than ennmerate them. 

The most common morbid conditions of the pancreas 
are — congestion, hypertrophy, inflammation, indaration, 
softening, fatty degeneration, cystic tnmors, hydatid cysts, 
and cancer. Galculons concretions, composed of carbonate 
or phosphate of lime, are not uncommonly found in the 
pancreatic dnct or its branches; they are usually of a 
white color, of yariable size, ranging from a pea to a 
walnut, and they exist either singly or in numbers up to 
fifteen or twen^. These various affections are generally 
accompanied by enlargement of the gland ; and they often 
gire rise to pain in the epigastrium, fulness, nausea and 
vomiting, loss of appetite, inodorous eructations, mental 
depression, and emaciation. Fatty stools have also been 
noticed in connection with certain diseases of the pancreas, 
bat whether due to the pancreatic disease or not is at pre- 
sent uncertain. It is, however, highly probable that they 
are a sign of derangement of the functions of this gland ; 
whose office, according to Bernard, is to assist digestion 
and the absorption of fatty matters. 

The treatment of supposed pancreatic disease can only 
be conducted on general principles, that is to say, by chiefly 
alleviating the most prominent symptoms. 

• 

8. DISEASES OP THE SPLEEN. 

The spleen may suffer from congestion, inflammation, 
sappuration, and gangrene ; from the formation of serous 
and hydatid cysts in it; and also from simple enlargement. 

Enlargement of the spleen is readily diagnosed by the 
situation of the tumor in the left hjrpochondrium, by its 
general appearance and shape, and by the history of the 
case. It results most commonly from intermittent fever or 
agae, "Patients afected with tumid apV^u «c^ ^\iS3t^iJ^ 
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of a sallow and unhealthy aspect ; the bowels irregular; tiie 
motions generally dark colored. They are said to be liable 
to hemorrhage from various parts of the body ; there is 
deranged digestion with muscular debility; and often a 
general unhealthy state of the system, with a tendency to 
sloughing sores from slight causes. There is fineqnently a 
dry cough ; and in protracted cases, hsematemesis, and at 
last general dropsy."* In other cases, ai^d probably in 
the majority, the disease seems to have wonderfully little 
effect on the general health ; a feature which lends support 
to the physiological doctrine that this gland is not a yeiy 
important one.f In a case at present under my care, the 
enlargement is so great that the gland occupies the entire 
left half of the abdomen ; general debility is the prominent 
symptom. The structure of the spleen may not be other- 
wise than healthy in these instances of enlargement; or 
the tissues may be indurated and the capsule thickened; or 
there may be numerous cysts scattered throughout the 
gland. 

When the enlargement is the result of ague, purga- 
tives with bark of quinine will be necessary. In other 
cases steel, or the bromide of potassium (P. 43) will prove 
the most efficacious remedies. Under all circumstances, 
the general health must be supported by good nourishing 
food ; and by residence in a dry and bracing locality. 

* Dr. Aberorombie, Opus ct7., p. 385. 

t Dr. Crisp regards the spleen as " oomparativelj an unim- 
portant organ in the animal economy ;" and considers " that erne 
of its offices is that of affording an adequate supply of blood to 
the stomach and liver, and to act as a reservoir for the blood 
when the balance of the general circulation is deranged ;" while 
another office is " to secrete an albuminons fluid, which performs 
some part in the process of sangniflcation." The result of Mr. 
Gray's investigations would lead him to conclude that the fano- 
tion of the spleen " is to regulate the quantity and the quality 
of the blood." See the Treatises of Dr. Crisp and Mr. Gray- 
On the Structure and Use of the Spleen, London, 1854-55. 



247 



SECTION VII. 

DISEASES OF THE PERITONEUM, OVARIAN 

PROPSY, &c. 

1. PERITONITIS. 

The peritoneum maj suffer from acate or chronic in- 
flammation. 

Acute Peritonitis. — ^This form of inflammation is 
'diaracterized by pain, at first confined to parts, bat after- 
iraids extending over the whole abdomen, increased on 
pressure, and attended with high fever. It is sometimes 
preceded bj chilliness and rigors, and a feeling of weakness ; 
In other cases, it comes on abruptly, with acute distress in 
dome part of the abdomen, generally in the hypogastric or 
one of the iliac regions. The pain is generally very acute, 
soon spreads over the whole abdomen, and is aggravated 
by any movement which calls the abdominal muscles into 
action, or by pressure, even the weight of the bedclothes 
being insupportable ; the patient consequently lies quiet on 
his back, with his knees bent and legs drawn up. The 
abdomen is tense, hot, and frequently tympanitic; the 
bowels are constipated ; there is often nausea and vomiting; 
the skin is very, hot and dry ; the pulse rapid and weak ; 
the respirations hurried ; the tongue furred ; and the coun- 
tenance is expressive of suffering and great anxiety. After 
a time, the belly ceases to be tympanitic, but remains some- 
what enlarged from the effusion of serum. When a fatal 
termination is approaching, the abdomen often becomes 
much distended, the pulse very quick and weak, the counte- 
nance ghastly, and death occurs ftrom exhaustion. 

The principal causes of peritonitis are cold and damp, 
perforation of the stomach or intestines, the bursting of 
hepatic abscess, &c, ; it may also at\sie itom \Q&».\£L\si^^^ 
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of the intestines, from diseases of the ovaries, sod from the 
COD tarn ID ati on of the blood by morbid poisoDs, especiallj, 
perhaps, that of erj'sipelas. 

That fearful malady of women recoTeriDg from child- 
bearing t«rmed Puebpeeal Fever is very generallj' 
accompanied by peritonitis. It usually comes on about 
the third day after labor, bnt sometimes later. The in- 
flammation commences in the aterine portion of the peri- 
toneum, and spreads rapidly over the whole of its snrface; 
in its symptoms it does Dot differ from common acute 
peritonitis. It seems to result from cod tami nation or 
poisoDing of the blood, either by putrefaction of part of 
the placenta left in the uterus, or by the absorption of 
• Home of the products of inflammation, or by contagion. 
There is, nnfort.unately no doubt that this disease may be 
carried by a third person from one pnerpcral woman to 
another ; hence a, practitioner, when he has attended a 
patient with puerperal fever, is bound, I believe, to dis- 
continue for a time hie attendance upon cases of labor. 
ChaDgiug his clothes, washing his hands with a solntiou 
of chlorine or of cyanide of potassium, wearing oil-silk 
gloves, will not, it is to be feared, prevent him from carry- 
ing the poison of this malignant disease about him ; and I 
should therefore recommend that he absent liim self from 
the lying-in room for at least fourteen days from the last 
day of hia exposure to the fever. In proof of the jnstice 
of these remarks, it may be mentioned, as noticed by Dr. 
Armstrong, that in an epidemic of this disease which 
occurred in Sunderland, in 1813, forty-three women snf- 
fered ; of these, forty were attended in their labors by one 
surgeon and bis assistant 

In the treatmenl of acute perttonitis, we have one 
remedy which is invaluable, and that is opium. This drug 
should be given in grain doses every three or four hours 
until the pain is thoroughly relieved ; and I believe that by 
it alone we may save the patient's life. Hot fomentations 
property and sedulously applied also give great relief. As 
I have adopted this plan of treatment in all my cases for 
the last two years, and am fully convinced of its value, I 
traat that it will be faiilj in^ N«'\\:t^i^ux.S&.^fi£>ja'^ ^yausii 
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bleeding, leeches, or mercury on the sufferer. In all cases, 
purgatives do harm. The diet must consist at first of 
slops only; should the patient become very low, great 
good may be effected by the judicious use of wine and 
strong beef-tea. Absolute repose of body is also essential. 

Chbonio Peritonitis. — This is sometimes the sequel of 
acute, but more frequently an independent affection. 

M. Louis is of opinion that this disease, when not 
following acute inflammation, is always complicated with 
staramous tubercles. Dr. Hodgkin* says: "My own in- 
spections would lead me also to the conclusion that 
chronic peritonitis is very frequently conjoined with tuber- 
cles; yet this concurrence has not been so uniformly 
supported by cases observed in this country as it has been 
by Louis' cases. That form of peritonitis which is accom- 
panied by copious effusion, and which might easily be 
regarded as ascites, occurs without any appearance of 
tubercles. The same may be said of other cases in which 
the concrete product of inflammation had been more 
considerable." 

The symptoms are somewhat obscure, the abdominal 
pain being slight, and the constitutional sufferings variable. 
After a time, effusion of fluid takes place, the abdomra 
enlarges, and fluctuation is felt. 

The treatment must consist in attention to the bowels ; 
in allowing a mild but nutritious diet, and in employing 
blisters or stimulating liniments to the abdomen ; iodine 
paint and the iodine ointment may also be recommended. 
I think I have seen benefit also from the internal use of 
iodine, and from cod-liver oil. These cases are, however, 
very unpromising. 

2. ASCITES. 

• 

Ascites, or dropsy of the peritoneum, may arise from 
chronic peritonitis, from cirrhosis, cancer, obliteration of 
the portal vein, and scrofulous disease of the liver, causing 

* Lectures on Morbid Anatomj of Serous and Mucous Mem- 
branes, ToJ. j. p, 149. London, 1836. 
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obstruction to the free passage of tiie blood through the 
system of the vena portse ; from disease and enlargement 
of the spleen ; from malignant disease of the omentnm ; 
and from a few other disorders. Cirrhosis is, however, 
the most common cause. 

Diagnosis, — The extent of the abdominal enlargement 
will of course depend upon the quantity of liquid present, 
but the distension will idways be uniform ; fluctuation will 
generally be distinct, and there will, in most cases, be reso- 
nance oyer the higher parts of the belly on percussion, 
owing to the floating of the intestines, thus, as a rule, 
prominently distinguishing ascites from OTarian dropsy. 
I say in most cases, for the distension may be so great 
that the breadth of the mesentery may be insufficient to 
allow the intestines to reach the surface of the fluid; 
dulness will then, of course, result. Again, there is ooca« 
sionally, though very rarely, resonance on percussion in 
ovarian dropsy. This may happen after tapping from the 
cyst filling with air ; or it may occur from a communica- 
tion forming between the cyst and the intestine, and so 
allowing of the escape of flatus from the latter into the 
former. I have noticed, however, that ordinarily where 
there is any difficulty in the diagnosis of ascites and 
ovarian dropsy, the mere fact of difficulty may be taken A 
presumptive evidence in favor of the case being one of 
ascites. Ovarian dropsy very rarely simulates ascites. In 
both diseases there will be dyspnoea, which will be urgent 
in proportion to the distension. The quantity of the 
effusion is sometimes remarkably large. A few years since, 
I was obliged, owing to the severe orthopnoea which 
existed, to tap a patient in the Hospital for Women, 
suffering from ascites ; ' when 460 ounces of a clear, 
urinous-looking fluid, loaded with albumen, were removed, 
the whole of which had been secreted in rath'er less than 
one month. 

Treatment. — Attempts must be made to procure absorp- 
tion of the fluid ; hence diuretics, drastic purgatives, and 
mercurials are to be carefully employed. One or other of 
the Formulas 24, 48, 127, 148, 150, 175, 207, 209, &c., 
maj be advantageously tried. The muriate of ammonia. 
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either singly or with taraxacam (F. 56, 57), has been found 
useful in Germany. I have seen benefit also from the 
iodide of potassium, combined with the ammonio-citrate 
of iron (F. 28) when there has been great debility. ' 

When the distension gives rise to much distress, we 
must resort to paracentesis. The patient should lie upon 
the left side, along the edge of the bed; and Ihe trocar 
and canula should be introduced midway between the um- 
hilicns and pubes. The horizontal position is preferable, 
ilnce it is the most comfortable to the patient, no pressure 
is required upon the abdomen, and especially because syn- 
cope is much less likely to follow the eyacuation of the 
fluid. After the operation I tightly bandage the abdomen, 
and generally continue the use of compression- for two or 
three weeks, and longer where it seems to be beneficial. In 
spite of all treatment, however, the fluid is usually — but 
fay no means always — ^re-secreted ; in such cases the disease 
ultiinately proves fatal. 

3. OVARUN DROPSY. 

The most frequent disease of the ovarium is encysted 
^r — as it is termed — ovarian dropsy; which consists in the 
conversion of this organ, or of parts of it, into cysts, 
generally perhaps by enlargement of one or more of the 
Graafian vesicles. Under the same name, simple serous 
cysts formed in the broad ligaments, and dropsy of the 
Fallopian tubes arising from closure of their extremities, 
have been included. 

It would be quite out of place to treat of this disease 
at any length in this work; to consider it fully, a volume 
would be required. I shall therefore merely make a few 
plain observations. 

An ovarian cyst may be single or multilocular; that is 
to say, it may consist of one sac only, or it may be made 
up of a variable number of small cysts. All ovarian 
tumors run their course much more rapidly than is gene- 
rally supposed. Cases of fibrous tumors of the uterus, 
which often exist for years without any suffering, are re- 
peatedly mistaken for ovarian tumors. Mr. Paget has 
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remarked that oyarian cysts are the only unexceptional 
instances of the transformation of innocent into malignant 
tnmors. Adhesions often form between these tamors and 
the peritoneum ; I believe that they may be distinguished 
by every physician possessing the tactu8 ervditus. 

As regards the treatment of ovarian tnmors, nothing 
can be more absurd and reprehensible than the practice 
which some gentlemen adopt of administering hydragogne 
cathartics, diuretics, emetics, mercurials, iodine, iodide of 
potassinm, liquor potassse, bromide of potassinm, moriate 
of lime, &c. Equally injurious are the local applications 
which the same practitioners employ, such as leeches, blis- 
ters, iodine ointment, friction witii Vdmolating lin^ente, 
electricity, &c. It is only necessary to examine a single 
ovarian tnmor, to see that such agents cauQot by any pos- 
sibility do good; consequentiy, as they are of a Tery 
powerful nature, they must be productive of harm. That 
such is really the case I know too well ; and I am led- to 
speak thus plainly, from the painful examples which have 
come under my notice at the Hospital for Women, of 
health entirely ruined, and death hastened, by violent 
medical treatment. The only way in which relief or cure 
can be effected is by paracentesis, followed by pressure and. 
the administration of mercury, as recommended by Mr. 
I. B. Brown ; or by paracentesis, and leaving an elastic 
catheter in the wound to withdraw the fluid as it is re- 
secreted; or by ovariotomy. The injection of ovarian 
cysts with the tincture of iodine has been lately much 
practised; in two cases in which I have tried it, no good 
whatever resulted ; while in the hands of some physicians 
it has caused death. Nature sometimes effects a cure by 
rupture of the cyst, extrusion of its contents into the sac 
of the peritoneum, and subsequent absorption. 

My first rule in these cases is this : when the tnmor is 
not increasing in size, is not affecting the patient's health, 
and is unproductive of any unpleasant symptoms beyond 
those resulting from its weight, I do nothing at all, merely 
directing the patient to see me in the event of any change; 
these cases are unfortunately very rare. In deciding be- 
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tween paracentesis and oyariotomy, regard must be had to 
the patient's health, constitution, age, condition, and na- 
ture of tumor; presence or absence of adhesions, &c. 
Where there is any hope of cure from paracentesis, it is 
of course to be resorted to, in preference to remoTal of the 
tumor; but in certain cases, and especially in the multilo- 
cular tumors, ovariotomy may save the patient from an 
early and painful death. Only a few weeks ago — March, 
1857 — ^I had the pleasure of seeing the first patient on 
whom I performed this operation; and although more 
than five years have now elapsed, she has not had one 
day's illness since her cure. For further observations, see 
Dr. Druitt's "Surgeon's Vade-Mecum," sixth edition; and 
papers by the author in Lancet, 18th September and 21st 
November, 1852; and in Medical Times and Gazette for 
1853, vol. vi. pages 16, 392, 526. 

4. TABES MESENTERICA. 

Tabes mesenterica is a name given to a tubercular or 
strumous degeneration of the mesenteric glands; it might 
be termed abdominal phthisis. 

The symptoms consist of pain in the bowels, more or 
less constant, sometimes severe, causing the child to keep 
his legs drawn up towards his belly. The lips are of a 
deep red color, and the angles of the mouth are covered 
with small ulcers, or the whole lip is fissured. The bowels 
are variable, though generally relaxed; the motions are 
oft^ unhealthy, and extremely fetid. The abdomen is 
swollen and tense; while the other parts of the body waste 
away, until an extreme degree of emaciation exists; there 
is great pallor and general debility, which increases rapidly. 
Symptoms of pulmonary consumption may supervene, or 
the child may die worn out by the abdominal disease, unless 
remission takes place ; recovery is generally slow. 

The treatment must consist in the use of mild nourishing 
food adapted to the child's age and strength ; asses' milk 
and farinaceous preparations being very useful. Cod-liver 
oil will be of much use in all cases, especially when given 
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with tonics, and sometimes with small doses of Uie iodide 
of potassium and the ammonio-citrate of iron (F. 31). In 
some cases benefit seems to have been derived from altera- 
tive doses of hydrargyrum cum cret& combined with 
Dover's powder, or with the compound chalk powder 
with opium of the Phar. Lond. Change of air, especially 
to the sea-side, will often work wonders. 
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SECTION VIII. 

DISEASES OF THE KIDNEYS, SUPRA-RENAL 
CAPSULES, AND BLADDER. 

1. NEPHRITIS. 

Nephritis, or inflammation of the kidney, may arise 
without any appreciable cause, or from cold, from the 
formation of calculous matter, &om various injuries, or 
from the administration of cantharides or oil of turpentine. 
It gives rise to neuralgic pains in the loins, especially in 
the region of the kidney, the pain sometimes extending 
along the ureter to the neck of the bladder, or to the groin, 
scrotum, or testicle, and being increased by pressure or by 
exercise ; there is often numbness of the thigh ; and, in 
men, retraction of the testicle, with frequent micturition. 
When this pain arises from other causes besides inflamma- 
tion, as from a ** fit of the gravel," the passage of a small 
calculus from the pelvis of Sie kidney along the ureter to 
the bladder, it is termed nephralgia. In addition to the 
above symptoms, there is much constitutional disturbance, 
fever, nausea, and vomiting; great thirst; pulse hard, 
frequent, and full ; constipation ; tympanitis ; and though 
the desire to pass urine is frequent and urgent, yet the 
secretion is scanty, high colored, and often contains blood. 
The inflammation may terminate in resolution, or, if it 
continue long, in suppuration ; which latter will lead 
frequently to ulceration, the formation of renal fistulse, and 
the establishment of a purulent discharge, followed by 
hectic fever, which often ends fatally. In more favorable 
cases, however, the pus passes out by the natural passages, 
and is found in the urine. Sometimes the disease proves 
fatal at an earlier stage, by inducing coma, owing to the 
retention o£ urea in the blood, whic\i ttiMka «fc\a ^^%i^qS»sssj^. 
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Sometimes, also, typhoid symptoms appear early, and death 
occurs from pure exhaustion . 

The treatment must consist in warm fomentations, the 
vapor bath, the hot-water bath, mild purgatives, and 
diaphoretics, especially those containing opium, such as 
Dover's powder. Our object, indeed, must be to rest the 
inflamed gland, and to get its work done by the skin and 
mucous membrane of the bowels. 

2. ACUTE DESQUAMATIVE NEPHEITIS. 

This renal affection has its origin from many causes, 
as intemperance, cold, and the cholera poison, &c ; bat 
especially is it often due to scarlet fever. 

Symptoms. — ^As a general rule, the disease is ushered in 
with rigors and chilliness; these symptoms being soon 
followed by feverish reaction, headache, restlessness, pain 
and tenderness in the loins, and often vomiting. The 
dropsy, which it gives rise to, is an early symptom ; Hie 
face first becomes pu£fy, followed by general swelling of 
the areolar tissue throughout the body, and by ^fusion of 
fluid into one or more of the serous cavities. At the same 
time there is a frequent desire to pass urine; which is 
scanty, of a dark smoky color, and on being tested by heat 
and nitric acid is found to be highly albuminous. Exa- 
mined microscopically, it is seen to contain masses of 
coagulated fibrin, blood corpuscles, epithelial casts and 
cells, and occasionally crystals of lithic acid. The eurliest 
sign of improvement is a disappearance of the dropsy, and 
an increase in the quantity of urine secreted. It is not 
uncommon for a patient daring convalescence from this 
disease, to pass from four to six pints of urine during the 
twenty-four hours; the natural quantity averaging only 
from a pint and a half to two pints. 

It is very curious that acute desquamative nephritis from 
scarlatina is more frequent after a mild than after a severe 
attack, owing probably to the want of caution which is often 
observed in such cases during the period of desquamation. 
The patient gets exposed to cold, and immediately the 
escape of the fever poison tiatoxigXi \)aft ^ot^ ^1 >iXv^ ^soiSai 
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checked ; and, as a conseqaence, is directed to the kidneys 
in larger quantities than they can bear. It nsnallj com" 
mences about the twenty-second day &om the setting in 
of the fever. 

Treatment — In seeking to cure acute inflammation of 
the kidney, we have to remember, as Dr. Gfeorge Johnson 
ronarkSy ** that there has been, first, a morbid condition of 
the blood, which has excited disease in the kidney, and 
that, as a secondary consequence of the renal disease, the 
blood has become contaminated by the retention in it of 
nrea and other excrementitious matters.'"*" Our object of 
tieatment must therefore be to rest the kidney, while we 
purify the blood by means of the other excretory organs. 
To carry this object into practice, the patient must rest in 
bedy in a moderately- warm room ; low diet ; plenty of 
simple drink, water or barley-water ; and in order to get 
the skin and bowels to act freely, the hot-air bath or hot- 
water bath must be used daily for three or four times, 
diaphoretic medicines (F. 2^0, 201, 202) administered, 
and saline or other purgatives (F. 133, 142, 150). 
Diuretics should never be had recourse to in this disease ; 
since in the early stages they do great mischief, while in 
the latter they are unnecessary. As recovery advances, 
great care must be taken to avoid exposure to cold ; and 
aU errors in diet should be rigidly guarded against 

3. CHEONIC DESQUAMATIVE NEPHRITIS. 

For our knowledge of this disease we are entirely in- 
debted to the able researches of Dr. George Johnson ; the 
following remarks are consequently a mere epitome of his 
observations.f 

Chronic desquamative nephritis is characterized by a 
long-continued shedding of epithelium, which appears in 
the urine in a more or less disintegrated state. The tubes 
gradually lose their epithelial lining, and subsequently be- 

* On Diseases of the Eidnej, p. 126. London, 1852. 
t Opus cit. Also, Medico-CMrargical Transactions, vol. 
p. 165. London, 1847. 
IT 
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come atrophied or filled with a new material; or they may 
continue to be nourished, secrete serum into their cavities, 
and so become dilated into cysts. Meimwhile the renal 
bloodvessels undergo changes and the kidney becomes 
wasted and indurated. The urine is, for the most part, 
albuminous; it is Usually greater in quantity and of a less 
density than in health, varying from 1005 to 1015. If we 
examine it microscopically, we shall find abundant amor- 
phous granular matters, either scattered or in the form of 
cylinders, which have evidently come from the renal tubes, 
and which are known as granular epithelial casts. The 
disease is frequently a consequence of chronic gout, or of 
some allied disorder of the general health. It produces 
great changes in the blood, and many and various consti- 
tutional disorders consequent upon these changes ; amongst 
which the most frequent are anasarca, dropsy of one or 
more serous cavities, inflammation of the serous membranes, 
hjrpertrophy of the heart — ^with or without disease of the 
valves — and, lastly, either gtructural changes, or great 
functional disturbance of the nervous centres. 

The treatment, for the most part, resolves itself into 
the adoption of means for the removal of the morbid state 
of the blood and constitution generally; of which the 
renal affection is only a result and a manifestation. Whoi 
the disease is the result of gout, we must regulate the diet, 
disallowing sugar and all fermented liquors; attend to the 
various excretory functions ; and employ such remedies as 
are indicated by the patient's general condition and state 
of health. Great benefit will always be derived from 
keeping the skin warm, and from the occasional use of 
the warm-water, air, or vapor bath ; diaphoretic medicines 
(P. 200, 202) are also useful. Gentle aperients ; dry cup- 
ping over the loins frequently repeated, or counter-irrita- 
tion to the same part by sinapisms, tartar-emetic ointment, 
or ammonia liniments; quinine, iron, and other tonics; 
these are all remedies which often afford considerable relief. 
Mercurials, and especially all diuretic medicines, are strictly 
to be avoided. In cases attended with dropsy, we may use 
those purgatives which produce copious watery stools, such 
as elaterium, gamboge, Jalap, &,e. (^. \V%, \^l^, Vb^"^. 
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Sometimes there is spontaneous diairhcea : this is not to 
be checked, nnless it prodnees exhaostion. When thwe is 
much depression we mnst aroid drastic purgatives, and 
simply get the skin to act freely by diaphoretics, and espe- 
cially by the use of the hot-air bath, repeated every night, 
or on alternate nights. In these cases the diet must be 
generous, and a small quantity of wine may often be al- 
lowed with advantage. 

4. FATTY DEGENERATION OF THE KmNEY. 

In 182Y, Dr. Bright first pointed out the frequent con- 
nection of anasarca and other dropsical afifections with a 
peculiar disease of the kidneys, the prominent character of 
which is the appearance of albumen in the urine, and the 
deposition of a peculiar granular matter in the substance 
of the renal gland, together with the gradual atrophy of 
its cortical and tubular structure. Hence this affection is 
oonmionly known as BrighVs disease^ or as granular de- 
generation of the kidney. The investigations thus com- 
menced have now been perfected by Dr. George Johnson, 
and I again have to avail myself of his labors. 

The appearances in the urine which characterize this dis- 
ease are — a scanty secretion, which is highly albuminous, 
and of low specific gravity ; it is generally, in the early 
stages, free from sediment, and, when examined by the 
microscope, is found to contain neither renal epithelium, 
nor casts of tubes, or, if any, only small waxy casts. 
After a period, variable in different cases, while the general 
characters of the urine remain unaltered, there appears a 
light, cloudy sediment, which is usually found to contain 
some of the small waxy casts, in which are entangled one 
or more globular or oval cells, inclosing a variable number 
of oil-globules ; some of the cells being completely filled 
with oil, and presenting the appearance of dark opaque 
masses. Some of the casts have adhering to their surface 
a variable number of oil-globules, which have probal)ly 
escaped from ruptured cells; while numerous cells contain- 
ing oil, together with detached oil-globulc«, ac^ ^<^\.\ax^ 
over the Geld of the microscope. 
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The chief symptoms produced by this disease are— 
gradually increaslDg debility ; inflammation of the serous 
membranes; anasarca of the limbs, with dropsy of the 
different cavities ; and ultimately coma, which soon ends 
in death. It is often the consequence of acute desquama- 
tive nephritis ; or it may arise from scrofula, bad living, 
constant exposure to cold and wet, intemperance, Ac 

In the treatment^ we can do little more than relieve 
symptoms. The diet should be regulated ; and abstinence 
from intoxicating drinks, starch, sugar, and perhaps fatty 
articles of food insisted upon. In other respects, ttie rules 
laid down in the preceding section must be attended to. 

6. GRAVEL. 

Gravel may be defined as the discharge of gritty powdflf 
or sand, or of small calculi, with the urine ; occasioning 
pain and irritation in the kidneys, ureters, bladder, and 
urethra. 

When a patient experiences ''a fit of the gravel," the 
suffering is most severe ; especially during the passage of 
calculus down the ureter. As soon as this substance reaches 
the bladder, however, all pain ceases ; and if it be true, as 
some philosopher has observed, that the height of happi- 
ness is sudden relief from suffering, the patient is indeed 
happy. When there is merely gritty matter or sand, no 
pain whatever is experienced. 

The most common forms of gravel are — the urates of 
lime, potash, and soda, with small quantities of ammonia; 
it is often called lithate or urate of ammonia, but Dr. 
Hassall has clearly proved that the quantity of ammonia 
present is always very small, and is probably only derived 
from the decomposition of urea. Next in frequency we 
find lithic or uric acid, or red sand. Then a deposit, con- 
sisting mainly of the triple phosphate of ammonia and 
magnesia, mixed with amorphous phosphate of lime. Next 
a deposit of oxalate of lime. And, lastly, one of cystic 
oxide. Urinary calculi are composed of either urate of 
Jime and potash, &c., or of uric acid, cystic oxide, carbon- 
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ate of lime, oxalate of lime, triple phosphate of ammonia 
and magnesia, phosphate of lime, or of silica. 

The treatment will vary with the species of gravel. In 
the litliic acid diathesis, a vegetable diet, avoidance of al- 
ooholic drinks, the free use of simple diluents, gentle exer- 
cise, attention to the bowels, and the nse of alkaline a§rated 
waters — as those of Yichy or Carlsbad — will be beneficial. 
Alkalies often give relief, and none can be employed so ad- 
vantageously as the salts of potass; since soda often com- 
bines with the lithic acid, and forms a hard, insoluble salt^ 
while magnesia in large doses is very apt to cause intestinal 
concretions. The bicarbonate of potass may be freely given, 
without any of these disadvantages ; the liquor potassse in 
large doses (5ss in water §ij) is also an agent possessing 
valuable properties, which appear to have been generally 
overlooked. 

In the phosphatic diathesis a directly opposite course of 
treatment will be necessary. The diet must be generous, a 
moderate allowance of wine must be allowed, and tonics — 
Buch as bark, iron, and the mineral acids, especially the 
nitro-muriatic — administered. Opium is also a valuable 
drug in these cases ; complete mental relaxation must be 
insisted on. 

In the oxalic-acid diathesis, all articles of food contain- 
ing this agent — such as the common garden rhubarb — must 
be avoided ; saccharine substances should also be disallowed. 
The nitro-muriatic acid will generally prove useful; and 
tepid or cold bathing, change of air, &c., should be recom- 
mended. 

The suffering caused by the passage of a calculus down 
the ureter will be most readily relieved by the warm bath, 
by the free use of emollient diluents — especially by barley- 
water containing a couple of drachms of spiritus aetheris 
nitrici, and by large doses of opium. The subsequent pas- 
sage of the stone from the bladder will be facilitated by 
introducing a large silver catheter with an open extremity, 
and washing out this viscus with warm water. When too 
large to be thus got rid of, surgical interference — lithotrity 
or lithotomy — will be required. 
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6. SUPPRESSION OF URINE. 

Sappression of arine, or ischuria renalis, nsoaUy oociin 
in corpalent persons adyanced in life ; it is also a freqn^t 
and often fatal result of cholera and other morbid poisons 
in the blood. It must not be confounded with retention of 
urine. 

If no urine be separated from the blood, urea aocumu- 
lates in this fluid, circulates with it to every part of the 
body, and acts as a poison — especially upon the brain — ^in- 
ducing coma, which soon ends in death. 

The treatment is generally difficult. Dry cupping over 
the loins, friction with stimulating liniments, the hot bath, 
purgatives, and diaphoretics, are the remedies I should trust 
to. Some practitioners have recommended diuretics : in 
the majority of cases, it appears to me that these agents 
would merely increase the difficulty; but instances may oc- 
cur in which they would be beneficial, when probably the 
tincture of cantharides (F. 213) would be the best suited 
to our purpose. 

7. DIABETES. 

Diabetes, or diabetes mellitus, as it is sometimes termed, 
to distinguish it from chronic diuresis — an increased 
flow of urine, which has been improperly termed diabetes 
insipidus — ^is characterized by the presence of sugar in the 
urine.* 

Symptoms, — The quantity of urine secreted in this dis- 
ease is sometimes enormous, being increased from the healthy 
standard of three or four pints in the twenty-four hours, to 
forty, fifty, or even more. The urine has a sweetish taste 
and odor, and is of a. high specific gravity, varying from 
1030 to 1050; the worse the disorder the higher will be 
the specific gravity. As so much water is thus got rid of 
by the kidneys, we can imagine that the most prominent 

* For the tests for detecting sugar in the urine, see the author's 
Msnual of Clinical Medicine, p. ^0^, ^q. lkQxAQ'^\.%^&. 
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effects will be great dryness and harshness of the skin ; 
hardness of the feces, with constipation ; argent and con- 
stant thirst, which it is difficult to allay ; pain in the loins ; 
coldness of the extremities, with burning pain in the hands 
and feet ; great emaciation and debility ; sponginess of the 
gams ; mental depression ; together with a constant feeling 
of sinking at the stomach, inducing a voracious appetite. 
This disorder generally progresses slowly and insidiously, 
and often ends in — or becomes associated with — pulmonary 
consumption. It almost always proves fatal. 

Pathology. — This disorder can hardly be called a disease 
of the kidneys ; since in it the sugar is likewise found in 
the blood, and in the feces. It is, indeed, much more pro- 
bably due to some cerebral disease interfering with the as- 
similative functions. As Dr. Prout observes, diabetes does 
not consist in the development of sugar in the stomach, for 
this is a normal process ; but in the greater or less destruc- 
tion of the converting — and consequently of the still more 
important organizing — ^functions of the assimilating organs. 
From the researches of Bernard we learn that sugar is 
always being formed in the liver, but especially while the 
process of digestion is going on. If we examine the blood 
as it enters the liver by the portal vein it contains little or 
no gtape sugar; whereas the blood leaving the gland by 
the hepatic vein contains a notable quantity. lu health 
the sugar thus formed during the passage of the blood 
through the liver is burnt in the lungs ; but when — either 
from impairment of the functions of the assimilating or- 
gans, or &om the formation of an unusually large quantity 
of sngar — only part is consumed, the remainder is elimi- 
nated with the renal and other secretions. Section of both 
pneamogastric nerves, as well as any violent shock to the 
nervous system, destroys the power of the liver to form 
sagar. Inritation of the root of the pneumogastrics in the 
fourth ventricle of the brain, increases the formation of 
sugar and causes it so to abound in the blood that it is 
secreted with the urine — in short, artificial diabetes is pro- 
duced. When the respiratory function is violently stimu- 
lated, sugar appears in the urine; or when ether or chloro- 
form is given, a temporary diabetes is &om(&Ui&&'& "^x^^ss^j^ 
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Treatment — ^Th'e first point is to regulate the diet; which 
should be nutritions, and as free as possible from all ^- 
charine or amylaceous materials. Of all kinds, animal 
food is the best; and the patient may take his choice of 
different sorts of meat, poultry, game, fish, and ^gs. 
Cabbage, cauliflowers, broccoli, spinach, watercresses, and 
celery may also be allowed ; but fruit, and especially pota- 
toes — ^which contain a large quantity of starch — ^must be 
forbidden. Patients would be much better without bread; 
when used, care should be taken that it is well fermented 
and stale, and it will be better toasted. The In'an bread 
(F. 8) recommended by Mr. Camplin, has often very salu- 
tary effects ; it must, however, be used continuously. The 
thirst will be best appeased by a drink containing the diluted 
phosphoric acid, as recommended by Dr. Paris (F. 322) ; 
or by weak claret aird Vichy water, when wine is not con- 
tra-indicated. Weak beef-tea, or mutton-broth, will also 
often allay thirst better than other kinds of drink. Beer, 
wine and spirits, and tea should be avoided ; but the latter 
is less injurious than coffee. Weak brandy and water, or 
claret, may sometimes be allowed. The clothing must be 
warm ; and cold and damp especially avoided. 

Amongst the medicinal remedies opium is the most im- 
portant, since under its use the patient is not only com- 
forted, but his ^symptoms are mitigated, and the specific 
gravity of the urine lowered ; it may be advantageously 
given in the form of Dover's powder. The hot-vapor 
bath will often excite the skin to action, when other means 
fail, and thus be productive of much comfort; and so also 
with the warm-water bath. The salt tepid bath (F. 125) 
should be tried. The citrate of ammonia or potash with 
steel (F. 367) often proves very valuable : it should be 
taken for two or three weeks at a time, then discontinued, 
and recommenced according to the general strength. ' Ck)d- 
liver oil frequently does good. Creasote (F. 37) has also 
been thought beneficial, especially by Dr. Watson, who 
believes that it tends to check the conversion of the food 
into sugar. 
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8. CANCER OP THE KIDNEY. 

Oancer is probably the rarest form of renal disease. Dr. 
Walshe has collected forty cases of cancer of the kidney 
from different sources. In thirty-one of these, pure ence- 
phaloid — or one of its yarieties — was the species of cancer 
obBOTved, while there were only five cases of scirrhas. The 
disease affected both organs sixte^ times, the right alone 
thirteen times, the left alone six. Gancerons degeneration, 
like many other forms of renal disease, commences nsnally 
in the cortical substance, and thence extends to the medal- 
lary cones and to the walls of the pelvis and ureters. In 
one case of renal cancer about which I was consulted by 
Dr. Oreenhalgh, the gland was enlarged to such an extent, 
tiiat it simulated in many respects a solid ovarian tumor, 
and had indeed been diagnosed as such. When I saw the 
patient she was pr^nant ; consequently — as only an in- 
complete examination could be made — no positive opinion 
was given, though I was certainly inclined to regard the 
tumor as ovarian. 

Dr. Owen Rees states that the following are the chief 
points to be noticed in the diagnosis of malignant disease 
of the kidney from calculus: 1. In malignant disease the 
blood is generally passed in larger quantity than in cal- 
cqIos of the kidney. 2. There is more frequent tendency 
to nausea on slight occasion than in calculous disease. 

3. Microscopid examination of the urine will frequently 
show pus or mucus in excess, if there be calculus ; whereas 
in malignant disease this sign does not so frequently exist. 

4. The appearance of those suffering from malignant dis- 
ease of the kidney is nearly always indicative of a state 
of anemia more or less advanced. 5. In calculus, hsema- 
toria generally follows upon some unwonted exertion. 6. 
Careful examination of the abdomen will frequently lead 
to the detection of tumor, if there be malignant disease of 
l^e kidney. 

In the treatment we can only do good by supporting the 
patient's strength, and by relieving pain with opium or 
other sed&tiveB, 
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9. KfflMATURIA. 

Hsematuria, or hemorrhage from the macoos membrane 
of the urinary passages, may proceed from the kidneys, 
bladder, or urethra. It is common in the early stages of 
those forms of renal disease which arise from a morbid 
state of the blood; hence, as we have seen, it is a frequent 
result of acute desquamative nephritis. It may also arisB 
from malignant disease of the kidney, or bladder; from 
the presence of a calculus either in the kidney, ureter, 
bladder, or urethra ; or it may be — though it is only rardy 
so — vicarious of some other hemorrhage, as of the cata- 
menia. 

Urine, containing blood, will be found of a dark red or 
even black color, and loaded with albumen. Dr. Proat 
states that when the "blood is derived from the kidney, it 
is in general equally diffused throughout the whole urine; 
on the contrary, when derived from the bladder, the blood, 
for the most part, comes away in greater or less quantity 
at the termination of the discharge, the urine having pre- 
viously flowed off nearly pure." Dr. Watson has also re- 
marked that the expulsion of slender, cylindrical pieces of 
fibrin, which have evidently been moulded in the ureter, is 
characteristic of hemorrhage from the kidney, or commence- 
ment of the ureter. When the blood comes away in drops 
or in a stream, unmixed with urine, the urethra is in all 
probability its source. 

The treatment will vary with the circumstances under 
which the hemorrhage occurs. Where there is malignant 
disease, or a calculus present, astringents may be resorted 
to; the best being the tincture of the sesquichloride of 
iron, gallic acid, the diluted sulphuric acid, or the acetate 
of lead with opium (F. 93, 94, 9Y, 99, 106). Sometimes 
the oil of turpentine, in fifteen or twenty minim doses, will 
check the discharge (F. 95, 96). Where there is some 
morbid poison in the blood, warm baths and purgatives 
will prove the most effectual : while hemorrhage from the 
orethra may often be checked by the application of ice, or 
bf passing a large bougie, aiid Yearoi^ \\. Vdl ^^ ^<«s»»:^ 
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for some hoars. Lastly, in yesical hemorrhage, a solution 
of alum Oj to 3ij to the pint of water) may be injected 
into the bladder. 

10. DISEASE OP THE SUPRA-RENAL CAPSULES. 

The supra-renal capsules have long been objects of great 
interest to the anatomist and physiologist; for. though 
they probably perform some important office in the animal 
economy, yet at present that office has been but yaguely 
guessed at. Hence we must be content for the time with 
belieying that they serve in some way to minister to the 
elaboration of the blood, in common probably with the 
spleen, thymus, and thyroid glands; though the exact 
nature of -their functions, or the manner in which they 
perform them, cannot even be surmised. All that we know 
is, that the size of the capsules depends upon the age : 
since they are larger than the kidneys in the embryo, about 
an equal size in very young children, and only about the 
twentieth part as large in the adult. 

The obscurity which surrounds these organs has not 
been dispelled by the discovery of Dr. Addison, that cer- 
tain cases of severe anaemia, with a peculiar discoloration 
of the skin, are due to — or at least accompanied by — dis- 
ease of these capsules.^ Dr. Addison having observed 
that cases of anaemia occasionally came under his care, 
generally terminating fatally, and presenting certain promi- 
nent characteristics, such as pallor, faintness on the least 
exertion, great debility, loss of appetite, sickness, emacia- 
tion, and a peculiar discoloration of the skin ; and finding 
that no adequate cause— as, e, g.y loss of blood, diarrhoea, 
chlorosis, purpura, or renal, splenic, strumous, or malig- 
nant disease — existed, or rather could be discovered, for 
these important symptoms, he gradually seems to have 
imagined that the fault existed in the supra-renal capsules ; 
and the more numerous the cases he examined, the stronger 
his convictions grew. As in most cases of anaemia, so in 

* On Diseases of the Supra-Renal Capsules. By Thomas 
Addison^ M. D,, &o. London, 1855. 
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the present form, the disorder commences almost imper- 
ceptibly with symptoms of failing health and debility ; the 
patient becomes languid and weak, the pnlse feeble, the 
appetite impaired, the stomach irritable, the whites of the 
eyes pearly, and the body emaciated ; while occasionally 
there is urgent gastric disturbance with vomiting, and 
sometimes indications of disturbed cerebral circulation. 
With all or most of these symptoms, for which no ade- 
quate cause can be found, there is a characteristic discolor- 
ation gradually taking place in the skin ; most marked 
usually about the face, neck, superior extremities, penis, 
scrotum, the flexures of the axillae, and around the navel. 
The skin appears of a dingy or smoky hue, the depth of 
color being variable; sometimes slightly marked, and occa- 
sionally — as in one instance — "so universally and so deeply 
darkened, that, but for the features, the patient might 
have been mistaken for a mulatto." (p. 6.) It is worthy 
of remark that the discoloration gradually increases, be- 
coming more marked as the other symptoms acquire greater 
prominence, and as the disorder approaches to its fatal 
termination. In only one of Dr. Addison's recorded cases 
does the blood seem to have been examined microscopically; 
on which occasion a considerable excess of white corpascles 
— leucocythemia — ^was found to exist. 

The treatment of this afiPection is particularly unsatis- 
factory, almost all the examples having terminated fatally. 
In the present state of our knowledge, we can do little more 
than attempt to remedy the prominent symptom — ^prostra- 
tion ; for which purpose the various preparations of steel 
should be tried, combined with the most nourishing kinds 
of food. 

11. IRRITABILITY OF THE BLADDER. 

Irritability of the bladder is said to exist when an indi- 
vidual is troubled with a frequent desire to pass urine. It 
may arise from organic disease of the kidneys, bladder, 
prostate gland, or urethra ; or it may be due to the pres- 
sure of the enlarged uterus during pregnancy, or to the 
pressure of foreign bodies \u the bladder, or to the irritation 
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of hemorrhoids; or it may be, as it generally is, merely 
fnnctioDal, i, 6., dependent on some functional derangement 
of the digestive organs, kidneys, or bladder, or on some 
oonstitntional nervous affection. 

Symptoms, — The desire to micturate comes on suddenly 
and very frequently, so that in some cases a patient has to 
pass nrine every thirty or forty minutes. There is gene- 
rally an inability to resist the desire ; but if this can be 
checked, uneasiness and pain are induced by doing so. The 
nrine is seldom increased in quantity, except in hysterical 
subjects ; in the latter the increase is often considerable, 
and the secretion is pale and very watery, the proportion 
of solid constituents remaining as in health. After this 
affection has lasted some time, the bladder often diminishes 
very much in size ; so that instead of being able to con- 
tain from fifteen to twenty ounces of urine, as in health, it 
cannot hold more than two or three ounces. 

In all cases the urine should be examined ; when it is 
foond pretematurally acid or alkaline, loaded with lithates 
or phosphates, or oxalates, or when it contains pus, albu- 
men, sugar, or any other morbid secretion, we must trace 
the disease to its origin ; since the irritability of the blad- 
der is a mere symptom of some severe constitutional 
derangement, or of dangerous organic disease. 

Treatment, — In simple irritability of the bladder, not 
of long duration, attention to regimen generally, the 
avoidance of all stimulating drinks, and tepid salt-water 
baths, will often effect a cure. The dilute nitro -muriatic 
acid in decoction of pareira brava is very useful when the 
nrine is alkaline or only slightly acid ; when the secretion 
is abnormally acid, small doses of liquor potassse in infu- 
sion of buchu do great good. Opiate suppositories at 
bedtime, or five or ten grains of the extract of henbane in 
a pill, lessen the irritability in all cases, and allow of a 
good night's rest. 

Ferruginous tonics should be ordered when there is 
general debility, or when the irritability comes on in young 
women at the catamenial periods. In a few obstinate 
cases the tincture of cantharides, with or without the 
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tincture of the sesquichloride of iron, has relieTed all the 
symptoms after other means have failed. 

12. SPASM OF THE BLADDER. 

Like other muscular organs, the bladder is subject to 
spasmodic attacks of pain. 

Symptoms. — The patient complains of severe pain at tilie 
lower part of the abdomen, and along the urethra to the 
extremity of the penis. The urine may be passed involun- 
tarily, but generally it is retained ; there being a constant 
desire to micturate without the power to do so. Fre- 
quently, also, there is tenesmus. 

When the spasm has been of long continuance, death 
has resulted, with all the symptoms of suppression of the 
urine. In these cases the vesical extremities of the uretefs 
have been found spasmodically closed, while the tubes 
themselves have been dilated by the accumulated urine, the 
increased dilatation sometimes extending to the pelves of 
the kidneys. Care must be taken not to confound spasm 
with inflammation of the bladder ; in the Jatter the pain is 
constant, lancinating, and throbbing; and there is also 
general fever, and great disturbance. 

Causes. — Stone in the bladder is one of the most fre- 
quent causes of violent paroxysms of spasm ; malignant 
tumors of the bladder also produce them, and they are not 
uncommon in diseases of the rectum and uterus. Dr. Prout 
says that spasm of the bladder may arise from the presence 
of abnormally acid urine, as in gout, or from an abscess of 
the kidney, or from ulceration or other organic diseases of 
the bladder, prostate gland, &c., or from the use of irritat- 
ing diuretics, as cantharides; from excessive venery ; from 
hysteria ; and from disorders of the intestinal canal, espe- 
cially, perhaps, from the irritation of ascarides. 

Treatment. — Two indications present themselves, viz., 
the immediate relief of the spasm, and the removal of the 
cause. The first will be best accomplished by the hot 
bath, or by fomentations until a bath can be obtained, and 
by the administration of a full dose of opium either by 
the mouth or by the Tectum. ^\i^^^TCkG^^^\ ^^^5»»afc 
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is more diflBcult. Where the patient is gonty and the 
nrine loaded with lithates, colchicum will do much good ; 
and at the same time attempts may be made to induce an 
attack of gout in the foot, by the application of sinapisms, 
or by the use of stimulating pediluvia. In abscess of the 
kidney, the symptoms must be palliated as they arise, and 
the strength kept up by mild nourishing food, change of 
air, &c. When a calculus is present, a physician can only 
give temporary relief until a surgeon takes the necessary 
steps to crush or extract it. Supposing the spasm to be 
due to sympathy with a contiguous organ the disease of 
which cannnot be removed, frequently repeated doses of 
the tinctura ferri sesquichloridi often prove of great 
Bervice. Camphor mixed with a linseed poultice and ap- 
plied to the perineum, is also said to be frequently service- 
able; but the quickest relief will be obtained from an 
opiate enema. 

In all cases the diet is to be regulated. Simple nourish- 
ing food, an avoidance of all stimulants, and a free supply 
of mild mucilaginous drinks should be ordered. The 
patient should g.lso wear flannel next to the skin, to pro- 
tect himself from sudden changes of temperature; and 
should avoid all violent exercise. 

13. PARALYSIS OP THE BLADDER. 

The muscular coat of the bladder may become paralyzed 
from some influence confined to this viscus ; or from dis- 
ease of the nervous centres, inducing loss of muscular 
power in other parts of the body ; or from constitutional 
debility arising from any cause. 

Symptoms. — Unlike the rectum, the bladder retains its 
contents when paralyzed ; this phenomenon being due to 
some peculiarity in the neck of the bladder not possessed 
by the rectum. The sphincter vesicae consists only of pale 
muscular fibres mixed with elastic tissue placed round the 
neck of the bladder; the elastic tissue modifying materially 
the action of the muscle. " The same loss of power," 
says Mr. Coulson, "which allows the escape of fecal matter 
through the paralyzed sphincter am, doe^\iO\i^^^\»\si^ 
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ciallj shoald he be cautioned always to withdraw every 
drop of urine, since that which is retained may, after a 
time, become decomposed, and not only contaminate the 
firesh secretion as it flows from the uterus, but also give 
rise to most serious changes in the mucous and other coats 
of the bladder. The catheter should be passed about eY&j 
mx hour?. To restore the contractile power of the bladder 
yarioos remedies have been recommended. In recent cases 
the use of the catheter occasionally suffices to give tone to 
the vesical walls; sometimes cold water injections, as re- 
commended by M. Civiale, are beneficial ; and good results 
are, in some instances, to be obtained from small doses, 
the one-twelfth of a grain twice daily, of strychnine^ or 
from the use of the ergot of rye. Galvanism, cold doudie 
and hip-baths, blisters over the lower part of the spine, 
and aloetic purgatives, are also remedies that may be often 
resorted to with advantage. 

When there is disease of the brain or spinal cord, we 
can seldom hope to do much good beyond taking care that 
the bladder does not become distend^ and attempting, as 
far as possible, to combat the symptoms as they arise. 

14. INFLAMMATION OP THE BLADDER. 

Acute inflammation of the bladder is a severe disease^ 
which occurs under a variety of circumstances — the morbid 
action is generally confined to a portion of the mucous 
surface, the neck and bas-fond being the parts most fre- 
quently affected ; but in severe cases the whole bladder and 
all its coats are attacked. It may arise as an idiopathic 
affection : in the great majority of cases, however, it super- 
venes on long existing chronic inflammation ; or it is 
caused by the extension of inflammation from some of the 
pelvic viscera ; or it is produced by external violence, as by 
wounds, &c. ; or it is due to the irritation of some foreign 
body, as a calculus. 

Symptoms. — The symptoms of acute cystitis are — ^pain 
over the bladder, heat of the urethra, a constant desire to 
pass urine which is voided in very small quantities, high 
fever, nausea, mental depTemoii,«ca^%,«sv«K^^wv^^^x^^^ 
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disturbance. The bladder can often be felt on making 
pressore over the lower part of the abdomen, as a small, 
rounded, tender tumor. The pain is usually very severe; 
it extends along the perineum and urethra, and down the 
thighs; and it is much increased by pressure upon the lower 
part of the abdomen, or by examining the posterior wall 
of the bladder through the rectum. Moreover, it dimi- 
nishes in severity directly the bladder is emptied ; but as 
soon as a small quantity of urine collects, the pain re-com- 
mences, becoming more and more severe, until the desire to 
micturate becomes so irresistible, that the patient is com- 
pelled to respond to it. Frequently the irritation extends 
to the rectum, and the sufferer is annoyed with tenesmus. 

Unless the progress of the inflammation be controlled 
in the course of two or three days, the pain becomes un- 
bearable, the calls to micturate are constant, the urine is 
expelled in drops, and the walls of the bladder lose their 
power, so that an accumulation of urine takes place ; while, 
at the same time, the constitutional disturbance rapidly in- 
creases, great prostration ensues, cold clammy sweats cover 
the body, the pulse becomes very feeble, low muttering 
delirium sets in, and death relieves the sufferings about the 
seventh or eighth day. Inr less violent cases, resolution 
sometimes takes place, and the patient recovers ; or the 
inflammation, if limited in extent, ends in softening of the 
mucous membrane and ulceration, and gives rise to much 
pain and disturbance subsequently. 

Treatment. — The remedies mainly to be relied upon are 
those which have been recommended in the inflammatory 
affections of other organs ; especially opium, hot fomenta- 
tions, and warm baths. The mildest aperients must be 
employed to keep the bowels open ; a catheter must be used 
firequently if there are any symptoms of retention of urine, 
bat not without ; and the diet should be very light, with 
only a small quantity of fluids. In short, our object must 
be to keep the bladder as quiet as possible. 
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SECTION IX. 

DISEASES OF THE SKIN. 

The systematic classification of cutaneoas diseases which 
it is proposed to adopt in these pages, is that of Willan, 
considerably modified. It is as follows : — 

Order 1. Exanthemata, — ^Erythema; erysipel^; ro- 
seola; urticaria. 

Order 2. Haemorrhagia, — Purpura ; scurvy. 

Order 3. Vesiculae. — Sudamina; herpes; eczema. 

Order 4. Bullae. — Pemphigus ; rupia ; button scurvy. 

Order 5. Pustulse, — ^Ecthyma ; impetigo ; equinia. 

Order 6. Farasitici, — Tinea tonsurans ; tinea favosa ; 
tinea decalvans ; tinea sycosis ; plica polo- 
nica; chloasma; scabies. 

Order T. Papulae, — ^Lichen; prurigo. 

Order 8. Squamae, — Lepra ; psoriasis ; pityriasis ; idi- 
thyosis. 

Order 9. Tuhercula, — Elephantiasis ; molluscum ; 
acne; lupus; frambcesia; keloid. 

Order 10. Maculae, — ^Nigrities, lentigo, ephelis ; albi- 
nismus, and vitiligo. 

ORDER 1. EXANTHEMATA. 

The exanthemata consist of variously formed superficial 
reddish patches, varying in intensity and size, disappearing 
under pressure, and terminating in resolution or desqua- 
mation. They are frequently complicated with gastro- 
intestinal irritation or inflammation, and with cerebral or 
pulmonary diseases. This order includes erythema, erysi- 
pelas, roseola, and urticaria. 

a. Erythema is a non-contagious affection, characterized 
by alight superficial red paleXiea/vct^^^^Vj ^yx^^xxsl^t^qrA^ 
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of variable form and eirtent, and most frequently seen on 
the face, chest, and extremities. Its duration varies from 
a week to a fortnight ; it is seldom preceded or accom- 
panied by febrile symptoms ; it causes but slight heat, and 
no pain, and the prognosis is always favorable. The 
principal species of this disorder is known a» erythema 
nodosum^ in which the eruption is confined to the fore 
part of the leg, taking the form of one or more large oval 
patches, running parallel to the tibia, and rising into 
painful protuberances, much resembling nodes. It occurs 
commonly in young womei\ when badly nourished or over- 
worked. 

The treatment is very simple. A few doses of some mild 
saline aperient ; warm baths ; attention to the digestive 
organs ; light diet ; and tonics, especially quinine, or the 
compound tincture of bark, or the mineral acids, are suflB- 
cient for the cure of all forms of this afiPection. 

b. Erysipelas, called in Scotland the rose, in this 
country St. Anthony^s fire, is an inflammatory affection of 
the skin, and very commonly of the areolar tissue, cha- 
racterized by the affected part becoming of a deep red 
color, hot, painful, and swollen. No portion of the 
surface is exempt from attacks of it, but the integuments 
of the fade and head are most commonly the seats of 
idiopaihic erysipelas, that which arises from internal 
causes; while traumatic erysipelas, that which follows 
wounds, may occur on any part. 

Idiopathic erysipelas resembles the eruptive fevers, inas- 
mucli as it is preceded by fever and general constitutional 
disturbance. It often sets in with chilliness, followed by 
distinct rigors ; sore throat is an early and frequent ac- 
companiment of it ; disturbance of the cerebral functions, 
nausea, vomiting, and diarrhoea, may also be present. 
Then, on the second or third morning from the rigor,' 
redness and swelling appear on some part of the skin, 
frequently on one side of the nose, spreading to the rest of 
the face, and often extending over the scalp, neck, and 
shoulders. The lips swell, the cheeks enlarge, the eyes 
become closed by their puffy lids, and all traces of the 
natural features are completely lost. A^lct \)m:^ q^ \w«t 
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days, the redness fades, the swelling subsides, and the 
caticle desquamates. In most eases, the inflammation is 
merely superficial ; occasionally, it affects the subcutaneous 
Areolar tissue — ^phlegmonous erysipelas — and is then apt 
to be foUowed by suppuration and sloughing. 

Erysipelas may prove fatal by the ext^sion of the 
inflammation to the brain or its membranes, giving rise to 
efifusion and coma. The same result may occur from the 
mucous membrane of the glottis becoming affected, so that 
the chink gets closed, and the pati^t dies unexpectedly 
from suffocation. In other cases, death is owing to failure 
of the vital powers. Erysipelas may arise from infection 
or from contagion. When it prevails epidemically, as it 
sometimes does, intemperance, insufficient food, foul air, 
and trifling injuries, favor its occurrence. 

The treatment must be conducted on the principle that 
we cannot cut short the disorder, but only lead it to a safe 
termination. At the commencement, an active purgative, 
such as a full dose of the neutral salts, will be beneficiaL 
In the country, when the patients are young and vigorous, 
bleeding is commonly considered necessary; in London, 
such practice would almost invariably be bad. In the 
cases which have fallen under my own notice, th^e has 
always been marked evidence of debility ; and I have con- 
sequently followed the practice of those physicians who 
adopt a tonic mode of treatment as the great rule in idio- 
pathic erysipelas. The late Dr. Robert Williams, of St 
Thomas's Hospital, gave all his erysipelatous patients 
milk diet, sago, very gentle purgatives, and from four to 
six ounces of port wine daily, from the very first appear- 
ance of the disease, irrespective of the symptoms or the 
part affected; and he says, in his admirable work on 
Morbid Poisons, "I have pursued this system for several 
years, and I hardly remember a case in which it has not 
been successful." The sesquicarbonate of ammonia (F. 
331) will often prove an excellent substitute for wine. 

Of all the local applications which have been recom- 
mended, that which gives the most relief is the fomentation 
by flannels wrung out of a hot decoction of poppy-heads, 
assiduously applied. Eloui ^t€3&\^ ^\xs\«A w^\ >s5Mi \&&i.\&»i 
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part has often a soothing, cooling effect in mild ciMBes ; bnt 
it is apt to form a crust, which adheres to and irritates the 
inflamed part. 

In the phlegmonous form of the disease, when suppura- 
tion has taken place, and pus has become infiltrated 
through the areolar tissue, free incisions must be made to 
give it exit. 

In infantile erysipelaSy the strength must be supported. 
K the mother's milk be deficient in quantity or quality, a 
vigorous wet-nurse should be obtained. Cordials, as white- 
wine whey, wine and water, &e., must be giren. 

c. Roseola is a non-contagious inflammation of the 
skin, characterized by transient patches of redness, of small 
siae and irregular form, distributed over more or less of 
the surface of the body. The eruption, at first brightly 
red, gradually subsides into a deep roseate hue, and slowly 
disappears. It is accompanied by slight fever. There is 
one form of this affection which frequently affects adults, 
espeqiaUy females, in the sunmier; it is called roseola 
mstiva. 

But little treatment is usually necessary. Mild altera- 
tives, laxatives, and tonics, may in some cases be required. 

cL Urticaria, or Nettle-rash, is a non-contagious 
ezanthematous eruption, characterized by long prominent 
patches or wheals, either red or white, of irregular shape, 
of uncertain duration, and accompanied by intense heat, a 
burning and tingling in the affected spots, and great itch- 
ing. 

There are two varieties ; one in which it is acute, run- 
ning a short, rapid course ; another in which it is chronic, 
very obstinate, and either persistent or intermittelit. Both 
forms attack individuals of all ages and constitutions. 
The chronic intermittent variety is the urticaria evanida 
of Willan ; it sometimes lasts for months, or even years. 

Urticaria is caused by certain derangements of the 
digestive organs, arising from the use of particular articles 
of diet, such as shell-fish of different kinds, cucumbers, 
mushrooms, bitter almonds ; certain medicines, as turpen- 
tine and balsam of copaiba, &c. 

The treatment must consist in tti^ «&CD;\\5^&\x»5^^^ ^ 
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emetics and porgatives where the disease depends npon 
stomach derangement. In the chronic form, a simple di^ 
without wine, beer, or spirits, must be rigidly adhered to ; 
laxatives, antacids, and warm or tepid baths, are the chi^ 
remedies. Steel (F. 345, 367) will sometimes effect a cure. 

ORDER 2. H.SMORRHAGIA. 

In this order the chief feature is the presence of crimson 
spots of variable size, caused by the rupture of capiUarj 
vessels; hence, as the blood is extravasated, the redness is 
unaffected by pressure. When the hemorrhagic spots are 
very small, they are termed, petechise ; when large, vibices 
or ecchymoses. There are two diseases in this order, vit, 
purpura and scurvy. 

a. Purpura. — ^Purpura consists of a morbid condition 
of the capillaries, owing to which blood is effused into the 
different tissues of the body, the effusion giving rise to 
the formation of sanguineous patches of various sizes. 

The spots vary in color, being either red, purple, livid, 
or reddish-brown; they bear a great resemblance to bruises; 
pressure does not efface them. Five varieties are usually 
enumerated, namely, purpura simplex, purpura urticans, 
purpura hsemorrhagica, purpura senilis, and purpura cachec- 
tica. This disease must not be confounded with scurvy, 
which it somewhat resembles. It differs, however, inas- 
much as it often appears suddenly, is not owing to any 
want of vegetable food, and is not attended by a livid, 
spongy taste of the gums. 

As purpura is a disease of debility, the treatment must 
consist in the use of good diet; tonics will also be required, 
especially the mineral acids, quinine and iron, and acidulous 
drinks (F. 320, 321, 332, 334, 336, 346, 348, Ac.). The 
oil of turpentine in small, frequently repeated doses has 
been strongly recommended (F. 95, 96.) 

b. Scurvy. — Scorbutus, or scurvy, is a peculiar disease, 
caused by long-continued privation of fresh succulent vege- 
tables. 

Some authors speak of land scurvy and sea scurvy as if 
they were two different com^\«AwV^. Wj^ve^^VJckKosLXRkVfc 
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identicaL The same authorities have also regarded land 
flcnrvy and purpura as one and the same affection ; there 
is little doubt but that they are very dissimilar. 

The symptoms of scurvy show themselves gradually, 
commencing with lassitude, mental anxiety, and difficulty 
of breathing on the least exertion. The countenance be- 
comes sallow and of a dusky hue ; the gums swell, are 
spongy, of a livid color, and bleed on the slightest touch ; 
the teeth loosen ; and the breath becomes very offensive. 
As the disease advances, the debility increases; the dyspncea 
often becomes most urgent ; the gums frequently slough ; 
and hemorrhages occur ft'om the gums, mouth, nose, stomach, 
and intestines. Ecchymosis or effusions of blood beneath 
the skin also appear, especially on the lower extremities 
and trunk; many parts of the body become discolored with 
hmise-like marks, so that the patient appears as if he had 
been severely beaten. The legs swell ; the skin is dry and 
rough ; the urine is scanty ; in some instances there has 
been spontaneous salivation ; and there is generally consti- 
pation. Unless relieved, the patient dies from exhaus- 
tion. 

Dr. Garrod believes that in scurvy the blood is deficient 
in potass, and that this deficiency is indeed the cause of the 
disease. He shows that all substances which act as anti- 
scorbutics contain this agent, and he has rapidly cured cases 
by' the use of some of its salts. These views have been 
lately confirmed by Dr. Hammond, who has cured and pre- 
Tented the disease by the bicarbonate of potash, when fresh 
vegetables could not be obtained.* 

The treatment usually adopted consists in the adminis- 
tration of those vegetables remarkable for their antiscor- 
butic qualities, such as oranges, lemons, potatoes, lime-juice, 
&c. If we believe in the soundness of Dr. Grarrod's opinions, 
as indeed we are bound to do, we shall employ the tartrate, 
chlorate, or phosphate of potash (F. 59, 66, YO, 323, 367, 

* American Jonmal of Medical Sciences, vol. li. 1853. 
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ORDER 3. VESICULiB. 

A vesicle is a slight elevation of the epidermis, contain- 
ing a serous fluid, generally transparent, but occasionally 
opaque or sero-purulent. The fluid may be absorbed, or it 
may be efifnsed upon the surface, causing excoriation and 
small thin incrustations. Vesicular eruptions are occa- 
sionally preceded by fever, but often appear imperceptibly; 
they give rise to a peculiar appearance, as if drops of water 
had been scattered over the surface of the skin. In this 
order we find three affections — sudamina, herpes, and 
eczema. 

a. SuDAMiNA. — ^In the progress of many acnte and 
chronic diseases attended with sweating, crops of small 
transpareat vesicles make their appearance. Thus, in 
acute rheumatism, typhoid fever, &c., sudamina are fre- 
quently found upon the trunk and extremities, especially 
in the latter stages of these affections. 

Some authors speak of Miliaria as a distinct fever, 
arising from constitutional causes, and differing from suda- 
mina produced by copious sweating. The distinction — if 
it exist — is unimportant, since the vesicles ^in both cases 
resemble each other, and disappear spontaneously without 
requiring any treatment. 

b. Herpes. — Herpes, or tetter, is a transient non-conta- 
gious affection, consisting of clusters of vesicles upon in- 
flamed patches of irregular size and form. The eruption 
runs a definite course, rarely continuing for more than two 
or three weeks ; it is not usually severe, nor is it accom- 
panied by any constitutional symptoms. Care must be 
taken not to mistake its nature, since herpes prseputialis 
has been actively treated as syphilis, and herpes circinattis, 
when occurring on the scalp, as tinea tonsurans, or ring- 
worm. A singular species of this disease is herpes zoster, 
or zonay or the shingles^ in which the inflamed patches 
with their clustered vesicles are arranged in the form of a 
band, encircling half the circumference of the body; in 
nineteen cases out of twenty the zone will be found to 
occupy the right side of t\ie)Q0^'5. 
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Yery little is necessary in the way of treatment beyond 
attention to the bowels, and regulation of the diet. The 
local irritation may be relieved by the application of zinc 
ointment, or the diacetate of lead, cerate of the Pharma- 
copoeia. 

c. Eczema. — Eczema, cmsta lactea, hamid tetter, or 
scall, is a non-contagions disease, consisting of an emp- 
tion of smskW yesicles on varions parts of the skin, closely 
crowded together, and often running into each other, so 
as to form, on being ruptured, superficial moist excoria- 
tions. There are several species of this disease. When 
the eruption consists of minute vesicles on dififerent parts 
of the skin, without any inflammation, it is called eczema 
simplex; when the skin is inflamed, and there is heat and 
swelling, eczema rubrum. Eczemxi impetiginodea is a 
severe degree of eczema rubrum. When arising, as it 
sometimes does, from great heat, especially from the heat 
of the sun, it is called eczemxi solare; when as a result of 
the use of mercury, eczemu mercuriale. In infants at 
the breast, and in children during dentition, it often afifects 
the scalp — eczema capitis. 

Treatment, — All the varieties are often obstinate, and 
resist the power of medicinesw Mild local applications, 
such as thin gruel, barley-water, or linen rags dipped in 
warm water and covered with oiled silk, are useftil. I 
have found glycerine, or a lotion of glycerine and water, 
in equal parts, very beneficial. The carron oil (P. 252) 
has been recommended. The general treatment must con- 
sist in the use of warm or tepid baths, saline laxatives, 
slightly acidulated drinks, opiates to relieve the irritation, 
sarsaparilla, the mineral acids, &c. In severe or chronic 
cases the iodide of potassium, or the liquor potass® 
i»*senitis, should be tried (F. 23, 26, 41, 42). 

ORDER 4. BULL^. 

As a general rule, bullae differ from vesiculse merely in 
being larger ; and hence it is almost unnecessary to sepa- 
rate them into two orders ; they are small superficial 
tumors, caused by effusions of Bemin b&\ie8i^3[v\\i^ ^Y^^^'^^^s^. 
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Pemphigns and rapia are the two eraptions wbidi are 
classed under this denomination, according to Willan ; bat 
Dr. Burgess has judiciously added button scurvy. 

a. Pemphigus. — This affection is characterized by tihe 
appearance of large bullae, two or three inches in diamet^, 
upon one or more regions of the body. The emption is 
generally preceded for twenty-four or forty-eight hours by 
slight general indisposition, fever, and itching of the skin ; 
small red circular patches then form, gradually increase in 
extent, and become covered with bullae, which either fade 
away on attaining their full size, or burst, and are replaced 
by thin brownish -colored incrustations. The duration of 
this disease is usually from one to three weeks, although it 
occasionally becomes chronic and prolonged for months. 

Pompholyx is merely a variety of pemphigus, unattended 
with fever, and running its course in eight or ten days ; it 
is very rare. A kind of artificial pompholyx may, be pro- 
duced by the application of cantharides. I remember a 
young woman in King's College Hospital who deceived 
her physician for a short time by rubbing powdered can- 
tharides into various parts of her person, and thus raising 
numerous small blisters. 

Treatment — Tonic and alterative medicines, with gene- 
rous diet and fresh air, appear to be the remedies call^ for 
(P. 20, 23, 26, 46, 68). 

b, RupiA. — Rupia may be considered as a modification 
of pemphigus occurring in persons of debilitated constita- 
tions, and in those whose systems have been contaminated 
with the poison of syphilis. It is characterized by the 
eruption of small flattened bullae, containing at first serous 
fluid, which soon becomes purulent or sanguinolent, and 
concretes or dies into dark, black, rough crusts. When 
the crusts fall off they leave circular ulcers, of various sizes, 
indisposed to heal. The lower extremities are most fre- 
quently affected. Its duration varies from two or three 
weeks to several months. 

Warm baths, generous diet, wine, bark, and other tonic 
medicines, followed by change of air, will form the treat- 
ment to be pursued. In syjjhilitic rupia iodide of potas- 
siam (F. 23, 26) will genetaW^ ^«cX. «b ^\«^. 
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c. Button Scurvy. — Ecphyma globolas, or batton 
scarvy, as it is popularly misDamed, is a singular cataneous 
disease prevalent in the middle and southern counties of 
Ireland. " This disease," says Dr. Burgess, " is charac- 
terized by an eruption of one or more scattered excrescences 
on different parts of the body, each of which in form resem- 
bles a convex button — hence its name-— and varies in size 
^m four or five-tenths of an inch to an inch and a quarter 
in diameter. It is highly contagious (through the medium 
of the fluid secreted by the excrescence), and is described 
by some writers, erroneously, as confined to the cuticle. It 
is not a syphilitic disease ; although sometimes bearing a 
resemblance to the syphilitic condylomata described by 
Fricke."* It is generally unattended by constitutional 
symptoms ; being merely a local affection, as is clearly 
proved by the case with which the application of the nitrate 
of silver usually cures it. 

ORDER 5. PUSTULE. 

The pustular affections of the skin are characterized by 
the formation, between the cuticle and cutis vera, of small 
tumors containing purulent fluid, called pustules. The 
pustules are sometimes scattered irregularly, sometimes 
united in clusters ; they are succeeded by scabs, and fre- 
quently by permanent cicatrices. The diseases of this class 
are-— ecthyma, impetigo, and equinia. 

a. Ecthyma. — Ecthyma is an acute inflammation of the 
skin, characterized by large, round, prominent pustules, 
occurring upon any part of the body. The pustules are 
usually distinct, seated upon a hard inflamed base, and ter- 
minate in thick dark-colored scabs, which leave superficial 
ulcers, followed by cicatrices. It is often caused by different 
stimulating appHcations to the^ skin, such as lime, salt, 
sugar, &c. Grocers and bricklayers are subject to it. 

Treatment — ^This must consist in the use of gentle lax- 
atives, with alteratives, slightly acid drinks, and spare diet. 

* Burgess's translation of Gazenave's Manual on Skin Dis- 
ekaea. Second edition, p. 160. London, 1%^A» 
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Water-dressing, or the lotjo plnmbi, or the nngoenl 
Kuci, may be applied to the postnles. 

Impetigo. — Impetigo is a. severe non-contagions 
flammation of the skin ; uhtirncterized b; an emption of 
«nall hemisphcroidal or flattened pnstnles, most freqaeotly 
grouped in clustera, and forming thick, rongh, jeltowiBh 
Bca)js or incmstations. From beneath the incrostations a 
discharge takea place; the crasts become thicker and latter; 
and fall off, leaving a raw snrfuce. The mode of distribti- 
tiou of the pQstules has caused a division of the disease 
into two varieties — impetigo figurata and impetigo sparsa. 
The firat occurs geuerally on the face, especially on the 
cheeks ; it is attended with constitutional disturbance ; and 
«e the pustules burst and form scabs, the heat and itching 
become intolerable. In children the impetiginous emption 
lometimes covers the face like a mask, and is called crueta 
laclea. The second form merely differs from the first, 
inasmnch as the pustules are more scattered, being sc 
times distributed over the entire limb, or even over 
whole body. 

Treatment — Wlien there is much inflammatory actji 
the patient must be kept very qniet, on a light diet, a 
vith a &ee snpply of diluents. The bowels must be kept 
open by saline purgatives. The best local applications are 
lotions containing the o.iide of aiuc, or hydrocyauic acid 
(F. 249, 266, 267) ; dusting the affected part with the 
oxide of zinc is often very usefnl. Vapor or warm-water 
baths are always beneficial. The constitutional treatment 
mnst consist in attention to diet, miid laxatives, alkalies, 
and tonics (P. 65, 66, 69, 329, 35i, 367, Ac.) 

c. EqtiiNiA Eqoinia, Farcinoma, Parcy, or Glanders. 

la attended by symptoms somewhat similar to those of 
glanders in the horse ; by fever, great debility, pains in the 
limbs, profuse offensive discharge from the nostrils, and the 
formatiou of a number of pustules and tumors in different 
parts of the body, which have a great tendency to suppa- 
rate and become gangrenous. The pustular eruption does 
not occur until about the twelfth day ; it is accompanied 
b/ pTotnae fetid sweats, and soinetlmes by the formation of 
bJack bulim. The dieenae geneiaW-^ ^T(wwlB*Bi.'V(&'s«i'aiisi 
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twentieth day. It occurs for the most part in grooms, 
stable-men, &c. There is abundant proof of the transmis- 
sion of the glanders &om the horse to man. 

l^p treatment seems hitherto to have been of any service. 
I can only recommend stimulants, and a trial of the salts 
of potass, especially the chlorate (P. 69, 66). 

ORDER 6. PARASITICI. 

The order Parasitici must be divided into two groups ; 
according as the parasite belongs to the vegetable or 
animal kingdom. The cutaneous affections depending on 
a parasitic plant are : Tinea tonsurans, Tinea favosa. 
Tinea, decalvans, Tinea sycosis. Plica Polonica, and 
Chloasma; while the disease produced by a parasitic insect 
is Scabies. All are contagious. 

a. Tinea Tonsurans — is a chronic contagious disease, 
known by the decolorization and brittleness of the hairs, 
the scaly eruption, and the roundness of the diseased 
patches. It is called porrigo scutulata by Bateman and 
Willan, and vulgarly ringworm. The parasite is the 
Trichophyton tonsurans. 

b. Tinea Favosa — most commonly affects the scalp, in 
the form of small, cup-shaped, dry, yellow crusts, each 
containing a hair in its centre, and somewhat resembling a 
piece of honeycomb ; it is contagious. It is termed porrigo 
fiftvosa by Willan and Bateman. The parasitic plant caus- 
ing or accompanying it is the Achorion Schonleinii, 

c. Tinea Decalvans — the third variety — ^is easily 
diagnosed. The hair falls off one or more circular spots, 
leaving a perfectly smooth bald patch ; it is usually known 
as porrigo decalvans. The parasitic fungus is the Micros- 
poron Audouini, 

cL Tinea Sycosis. — The last species of tinea is charac- 
terized by inflammation of the hair follicles, causing succes- 
sive eruptions of small, acuminated pustules, occurring 
most frequently upon the chin and other parts occupied by 
the beard ; it rarely occurs on the scalp, and rarely affects 
women. It is called mentagra by Willan and Bateman, 
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and sycosis by Gazenave. The parasite is the Micro»poron 
mentagrophyt^. 

Treatment, — This is the same in all the varieties of 
tinea, and consists in attention to cleanliness, removal of 
the hair with the scissors, separation of scabs or incmsta- 
tions by poaltices, improvement of the general health, and 
the destruction of the parasitic plant. By the latter pro- 
ceeding, the disease will in most cases be cured. It is best 
efifected by the application of sulphurous acid, for the in- 
troduction of which agent into practice we are much in- 
debted to Dr. Jenner* (P. 254). 

6. Plica Poloniga. — ^Plica Polonica, or trichosis plica, 
is a disease of the hair little known in this country. It is 
characterized by tenderness and inflammation of the scalp; 
the hairs become swollen and imperfectly formed, and the 
hair follicles secrete a large quantity of viscid, reddish- 
colored fluid, which glues the hairs together, uniting them 
into a mass. It is caused, or accompanied by two parasitie 
planes, the Trichophyton tonsurans and TrichjophyUm 
sporuloides. As regards the treatment of this disease 
little is known, but it is usually recommended that the dis- 
eased hairs should not be cut. I should be strongly in- 
clined to advise gentle douches of warm water daily, with 
the constant use. of the sulphurous acid lotion, so bmiefidal 
in analogous diseases (F. 254). 

/. Chloasma. — Chloasma, pityriasis versicolor, or liver 
spot, makes its appearance generally on the front of the 
chest or abdomen, in the form of small spots of a doll 
reddish color, which gradually increase in size, and assume 
a yellow tint It may last from a few days to many months 
or years. It is contagious. According to Eichstedt, this 
disease is caused by a cryptogamic plant — Microsporon 
furfur. It may be cured by the use of the sulphurous 
acid lotion, or by a lotion of bichloride of mercury in water 
(gr. ij to Sj), applied night and morning. Mr. Startiu 
considers that it is apt to return, if an arsenical course be 
omitted ; hence in obstinate cases this remedy may be re- 
sorted to (F. 41, 42). I have, however, cured cases b^ 

* Medical Times and Q(avi\.\A,^J^\L Kx^gojeXA'^^'^^ 
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the mercnrial lotion alone, continning its use for a short 
time after the disappearance of the eruption. 

g. SGABIE& — S^bies, or psora, or the itch, is a con- 
tagions disease — contagions in that sense which implies 
contact — consisting of a vesicular eruption, presenting a 
number of watery heads, attended with violent itching. 
This affection may attack every part of the body, though 
it most frequently occurs in the flexures of the joints, 
especially on the fingers. It is often stated that scabies is 
never seen on the face; but this opinion is probably in- 
correct, for I am told that at the Hospital for Skin Dis- 
eases cases of its occurrence in this region are not uncom- 
mon. The cause of the disease is an insect called the 
Acarus scahiei, which is to be found about a line from, 
but not in, each vesicle. It must be killed by the free 
application of sulphur ointment, or the use of sulphur 
baths ; and thus this loathsome disease will be cured. The 
contaminated clothes should be afterwards destroyed ; or, 
at least, well fumigated with sulphurous acid gas, which 
may be procured by igniting a rag dipped in melted sul- 
phur. 

ORDKE 7. PAPULA 

A papula or pimple is a smaU, solid, acuminated eleva- 
tion of the cuticle, resembling an enlarged papilla of the 
skin, generally terminating in resolution or in slight des- 
quamation, but sometimes in ulceration of its summit. 
Papular eruptions are usually preceded by itching; are 
rarely accompanied by fever ; slowly formed ; not con- 
tagious ; developed on any part of the body ; and varying 
in their duration from a week to several months. Lichen 
and prurigo are the diseases of this class. 

a. Lichen. — This is a papular affection readily recog- 
nized by the minute, hard, red elevations of the skin which 
it presents, together with the annoying pruritus. There 
are three forms. 

Lichen simplex, in which the eruption consists of small, 
agglomerated papulae, rarely larger than a millet seed. 

Lichen strophulus, or red gum, tootki TwJtv, ^.^ ^\cl^ 
19 
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generally attacks infants at the breast, and is characterized 
by an eruption of minute, hard, sometimes slightly red 
pimples, attended with itching, and appearing upon part 
or the whole surface of the body. 

And Lichen agriuSf in which the papulae are more in- 
flamed, and developed on an erythematous surface, which 
appears hot and painfully distended. The itching is veiy 
intense, and the duration of this form is often very pro- 
longed. 

The treatment is simple; for tepid baths, mild laxatives, 
and acidulous drinks will cure most forms of lichen. The 
irritation will be best relieyed by a weak lotion of the 
liquor plumbi diacetatis, to which a little hydrocyanic add 
may be added; or by a lotion consisting of two ounces of 
glycerine, six grains of bichloride of mercury, twenty or 
thirty drops of chloroform, and six ounces of water. 

b. Prubigo. — Prurigo — ^itching — ^is a cutaneous disease 
characterized by an eruption of small papulse or pimples, 
of the natural color of the skin. It is a chronic iGOTection, 
lasting for months or years, and causing great discomfort, 
not to say misery. Patients afflicted with it scratch and 
tear themselves constantly till the blood flows ; their suf- 
ferings are aggravated by warmth. Willan describes three 
varieties — prurigo mitiSf prurigo formicans, and prurigo 
senilis. The first ?s the mildest form ; in the second, the 
itching is combined with a sensation like the creeping of 
ants or the stinging of insects; while the third occurs in 
old persons, and is the most obstinate, often continuing 
for the rest of the patient's life. 

Diagnosis, — The itching arising from prurigo must not 
be confounded with that caused by insects. I may here 
mention that the human body is infested with three kinds 
of lice, viz., the Pediculus vestimerdif or clothes^ louse; 
the Pediculus capitis^ or head louse^ which lives in the 
hair; and the Pediculus pubis, or crab louse, which in- 
fests the hair of the pubes. They are all destroyed by 
mercurial ointment, or by dusting the parts with calomel, 
or by washing them with infusion of tobacco. 

Treatment, — Alkaline, or sulphur, or conium, or crea- 
aote (F, 119, 120, 121, VIZ\ ot e^eci ^\3wsi ^^^ikc baths, 
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should be used daily; the temperatare should not exceed 
10° Fahr. The local applications which give the most 
relief are vinegar, lime-water, a weak solution of bichloride 
of mereury, a dilute solution of creasote, a lotion contain- 
ing pmssic acid, an ointment containing a small quantity 
of aeonitine, tar ointment, &c. 

The general treatment must consist of a light and cool- 
ing regimen ; the avoidance of stimulating food or drink ; 
and the use of laxatives, sarsaparilla, acid tonics, or even 
the liquor potassse arsenitis (F. 26, 41, 42, 46, 140, &c.). 

Dr. Bowling, of Kentucky, says, in a letter to Dr. 
Watson, that he has cured numerous cases of obstinate 
prurigo senilis thus : I direct that the afifected parts be 
sponged for a minute or so with good apple vinegar, and 
t^en be allowed time to dry. After this they are to be 
mneared over with citrine ointment {ungv^ntum hydrargyri 
nitraiis). The applications are to be made twice a day. 
The cure is usually effected in a week. 

ORDER 8. SQUAMA. 

The term squamae is applied to the scales of degenerated, 
thickened, dry epidermis which cover minute papular ele- 
Tations of the skin ; they are readily detached, and are 
reproduced by successive desquamations for a long time. 
The scales or scurf are the result of a morbid secretion of 
the epidermis; their formation gives rise to but slight 
constitutional disturbance, and to mere local heat and 
itching; none of the squamous diseases are contagious, 
but they are very chronic in their duration. Lepra, psoria- 
sis, pityriasis, and ichthyosis are the diseases included in 
this order. 

a. Lepra. — ^Lepra, or lepra vulgaris, is perhaps the 
most obstinate and troublesome of all cutaneous diseases. 
It is a non-contagious chronic eruption, consisting of red, 
scaly, circular patches, of various dimensions, scattered 
over different parts of the body, but more frequently 
found in the neighborhood of the joints, especially near 
the knee and elbow. By degrees the patches increase in 
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size and number, and extend along the extremities to tbe 
trunk. 

When the patches are small, white, and of long stand- 
ing, the disease is termed lepra alphaides; when copper- 
colored, and the result of sjphOis, syphiliHc lepra. 

In the treatment^ all local applications, with the excep- 
tion of alkaline baths, or the simple warm bath, are use- 
less. Liquor potasssB, in half-drachm or drachm doses, 
thrice daily, is often beneficial; or the liquor potasse 
arsenitis, or the triple compound of iodine, ars^uc^ and 
mercury, known as Donovan's solution (F. 40, 41, 42), 
may be cautiously given with the greatest advantage. 
Where these remedies fail, the decoction of dulcamara, or 
decoction of sarsaparilla and bichloride of mercury, tar 
capsules, tincture of cantharides, or the iodide of potas- 
sium, may be tried ; mercury will generally cure the syphi- 
litic form. The Harrogate waters have been recommended. 
At the same time, the diet must be v^ simple, and all 
stimulating food or drink avoided. During an arsemcal 
course, all acids, fruits, and vegetables should be abstained 
from. 

h. Psoriasis. — Psoriasis, psora leprosa; or dry tetter, 
is a chronic non-contagious inflammation of the derma ; 
characterized by the development of patches of various 
extent and form, slightly raised above the level of the 
skin, covered by thin, whitish scales of altered epiderma, 
and accompanied by rhagades or fissures of the skin. The 
eruption may be local or it may be diffused over the whole 
body. The local varieties consist of — psoriasis palpebra- 
rum, psoriasis labialis, psoriasis prasputialis, psoriasis scro- 
talis, psoriasis palmaris, and psoriasis unguinnm. The 
general varieties are — ^psoriasis vulgaris, psoriasiB gyrata, 
and psoriasis inveterata. 

Psoriasis is closely allied to lepra in its appearance and 
general pathology ; in the former disease, the patches are 
irregular, and not depressed in the centre; in the latter, 
they are circular, and depressed in the centre, with elevated 
margins. Both affections are sometimes hereditary, and 
both require the same treatment. 
c. PirYBlASlB. — ^PityriOBva \a «b ^^TWi\e. Ns)SA.\fiSfiabi^^\iL ^ 
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the skilly attended with redness and itching, and character- 
ized by the prodaction of minute white scales or scarf in 
great quantity. It may attack any region, bat the scalp 
and parts covered with hair are the most common seats of 
it. The desquamation takes place copiously and inces- 
santly. It is often very rebellious to treatment. 

Treaiment, — Some tonic infusion, an occasional purga- 
tive, and the use of alkaline lotions (F. 249, 25?, 262) to 
the affected part. Occasionally the unguentnm hydrar- 
gyri nitratis mitius does much good, applied daily. When 
the head is the part affected, the hair should be cut off close 
to the scalp, with a pair of scissors. Great cleanliness is, 
of coarse, essential. 

d I0HTHTOSI& — Ichthyosis, the fish-skin disease, is cha- 
racterized by the development, upon one or more parts of 
the integuments, of thick, hard, dry, imbricated scales of a 
dirty gray color, resting upon an uninflamed surface, and 
unattended by heat, pain, or itching. It is said to be a 
congenital disease, and to last during life. 

Simple warm and alkaline baths may be employed as 
palliatives ; no other treaiment seems to be of any use. 
Donovan's triple solution (F. 40) might be tried. 

ORDER 9. TUBERCULA. 

The diseases belonging to this order — Elephantiasis, 
molluscum, acne, lupus, framboesia, and keloid — are charac- 
terized by the formation of small hard tumors or tubercles, 
more or less prominent, circumscribed in form, and persist- 
^t; they may become ulcerated at the summit, or they 
may terminate in suppuration. Tubercular diseases are 
slowly developed, are very chronic, are almost peculiar to 
tropical regions, and their symptoms are so characteristic 
that their diagnosis is easy. 

a. ELEPHANTIASI& — There are two species of this dis- 
ease; viz., Elephantiasis Greecorum, and Elephantiasis 
Arabicum. 

Ulephantiasis Grsecorum is a terrible and dangerous 
disease; non-contagious, hereditary, and generally incurable. 
It IB characterized by the appearance of paV^\v^ ol ^i^^n?^^ 
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color ; sacceeded by elevated tamors, having the same tint, 
irr^nlar in shape and size, soft, smooth, and insensible to 
the toach, and which generally — after a certain time — be- 
come the seat of unhealthy ulceration. It is not met with 
in temperate climates ; but there is found to be cUsposition 
to it as we approach the polar regions on the one hand, and 
the tropics on the other. Males suffer from it more than 
females. It is designated by the Jews tmroMk. 

Elephantiasns Arabicum is characterized by great swdl- 
ing and induration of the skin and of the subjacent areolar 
and adipose tissues, producing marked deformity. It fre- 
quently attacks the lower extremities, causing great swell- 
ing 80 that the limb becomes double its natural size, hard- 
ness, severe pain, and an appearance resembling — ^it is 
fancifully said — ^the leg -of an elephant. It is unconunon 
in Europe, occurring principally in the West Indies ; it 
generally continues for life ; causes alarming constitntional 
disturbance; is neither contagious nor hereditary; and at- 
tacks males and females, rich and poor indiscriminately. 

b. MoLLUSCUM. — This affection — so called from the simi- 
larity of the tubercles characterizing it to the eminences 
growing on the bark of the maple tree — consists in the 
presence of small tumors ; these varying in size from a pea 
to a pigeon's egg being sometimes of a brown color, and 
sometimes growing from a broad base, and sometimes from 
a narrow peduncle. There are forms, one contagious the 
other not Contagious molluscum is a very rare, severe, 
and chronic affection : Bateman saw two cases only. Non- 
contagious molluscum is less severe, and does not produce 
as much irritation as the opposite kind ; after a time the 
tumors neither grow nor alter, but remain stationary for 
life. 

c. Acne. — ^Acne, or gutta rosacea, or coppemose, is a 
chronic pustular affection ; characterized by small pustules 
with a deep red base, leaving behind small, hard, red tumors, 
the seat of which appears to be the sebaceous follicles of 
the skin. 

Willan describes three varieties of this disease — acne 
simplex, acne indurata, and aciiA Tooajcea *^ the character- 
istic distinctions of whicYv ate \si^\c»XR^ ^3^l ^^\^ \^*^\&k».. 
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Acne simplex and acne indarata are most common about 
the period of puberty, appear on the forehead or sides of 
the cheeks, are very protracted in their duration, and often 
leaTe indelible cicatrices; acne rosacea attacks the nose, is 
often connected with some stomach or liver disease, and is 
mostly seen in persons of advanced years, especially in bons 
vivants, &c. In the treatment of all the forms, the diet 
must be restricted, stimulants of all kinds abstained from, 
and mild laxatives occasionally employed. The iodide of 
sulphur ointment (F. 308) sometimes does good in acne 
indnrata; and so does warm bathing. 

d Lupus. — Lupus is a most formidable affection. Dr. 
Burgess, in his excellent translation of Cazenave, says that 
it commences with purple and red spots, or more frequently 
livid indolent tubercles, the chief character of which is their 
tendency to end in destructive ulceration of the surround- 
ing parts. There are two varieties of this disease, lupus 
non exedens, and lupus exedens — or noli me tangere. In 
the^rsUhere is no ulceration, yet the tubercles leave deep 
cicatrized pits behind them ; when it spreads rapidly and 
superficially, it leaves the skin crossed by white scar-like 
ridges and bands. The second is very destructive; it at- 
tacks the nose more frequently than any other region of 
the body, though why it does so is unknown. The extent 
of parts which it destroys varies; sometimes the whole nose 
beings eaten away, sometimes only the point. 

Treatmerd. — ^A prolonged course of the liquor hydrio- 
datis arsenici et hydrargyri, or of the liquor potassae 
arsenitis, or of the bromide of mercury, or of iodide of 
potassium in decoction of sarsaparilla, is necessary in both 
varieties (P. 21, 26, 40, 41, 42). 

As a local remedy in lupus non exedens, Mr. Wilson re- 
commends the occasional application of the acetum can- 
tharidis, made with strong acetic acid. In lupus exedens, 
chloride of zinc, or potassa fusa, or nitric acid; must be 
used to destroy the ulcerated surface, and excite the capil- 
laries to a more healthy action. 

e. Peambcesia. — Prambcesia, or plan, or yaws — in 
Quinea, is rarely met with in Europe, but is common in 
Africa, America, and the West Indies. "^iXJclotsX. «k^ '^'' 
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cnrsory symptoms, parts of the akin — especially abont the 
face, scalp, axillte, or genital organs — ^become covered with 
Bnmll duaky-red spots, which gradually become converted 
into larger tabercles, isolated at their sommits, but col- 
lected together at their ba-ses, and often resembling rasp- 
berries or mnlberries in their color and form. The taber- 
cles are generally hard, covered with dry scales, and are 
sometimes inflamed; if the inftammation spreads, niceni- 
tion sets in, and a yellow annious discharge resnits, which 
forms scabs around the tumors. The diseiise continues for 
years, or even for life. 

f. Keloid. — Keloid, cheloidea, or cancroide, was first 
described by Alibert under the above names ; owing to the 
disease presenting a flattish raised patch of integument re- 
sembling the shell of a tortoise. This affection forms 
small, flat, painful tumors, oue or two inches in diameter, 
raised a few lines above the level of the skin, having irre- 
gular forms, slight depression in their centres, and being 
covered with wrinkled epidermis. Sometimes there is only 
one tnmor, sometimes several; the disease is developed 
alowly, rarely ends in ulceration, often disappears spontane- 
ously merely leaving a cicatrix, is nsuaJly fonnd on the 
chest between the mammfe, and is very uncommon. ^H 

ORDER 10. MACUL-^. ^| 

This order of cutaneous diseases is characterized by cer- 
tain changes of color in parts of the skin — giving rise to 
spots of various appearance and size — or in the whole of 
the cutaneous envelop. The raaculas are seated in the rete 
mucosum and depend on some alteration of its coloring 
matter ; they are generally incurable ; are unattended by 
any derangement of health ; and they may be divided into 
two classes, those attended by change of color, and those 
marked by absence of color. 

a. CHANQEa OF CoiflB, — The skin sometimes becomes 
of a bronze or slate color, as may occur, either after the 
long-continued use of nitrate of silver, or naturally without 
any appreciable cause. The bronzing of the skin, which 
occurs in disease of the saTpxct-TCTiBX. wi.'e?,vi>!9,,'\?, ^piibBhl^ 
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one form of this affectioD. The change is generally 
permanent. It is termeyd Nigrities when the color is very 
dark. 

Lentigo, or Freckles, or Sunburn, is generally con- 
genital, the spots mostly cover the parts of the body 
exposed to light. Freckles are more common in the fair 
than the dark complexioned ; are sometimes excited by 
the snn ; and are most common in warm conntries. 

Ephelides are yellow irregular spots, which sometimes 
appear temporarily on the chest, abdomen, and groins, 
jfrom errors in diet, &c. 

h. Loss OF Ck>L0B. — The absence of the coloring matter 
of the skin may be congenital or accidental. 

In Albiniamvs the skin is of a dnll white, milky color; 
the body is covered with a woolly white down ; and the 
eyebrows, eyelashes, and hairs generally are smooth, silky, 
and white. The iris is of a rose color, and the pupils 
present a deep red appearance, owing to the absence of 
pigment in the choroid and nvea. The albino is generally 
irmk-minded, and of a delicate constitution ; he is found 
amongst all the races of mankind. 

When the skin is the seat of a partial discoloration, 
congenital or accidental, the affection is known as vUiligo, 
The discoloration may appear on any part of the body in 
the form of smooth, milky-white colored patches; when it 
occurs on the scalp it causes baldness. It may occur at 
all ages, and it generally lasts for years. 
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SECTION X. 
DISEASES OF THE EYE. 

1. IMPAIRED VISION. 

a. Myopia. — Myopia, or Near Sight, most freqnentiy 
arises from too great a conyexitj of the cornea or of the 
crystalline lens, or of both. An undue density of any or 
of all the refractive media may also cause it. Myopia is 
usually congenital ; it may, however, be gradually or even 
suddenly induced. It occurs most frequently in the higher 
ranks of life. In confirmed cases, double concave glasses 
or spectacles must be worn; single eye glasses are bad. 
The glasses had better not be worn constantly, but only 
when especially required. 

6. Presbyopia. — One of the earliest indications of 
advancing years is an alteration in the refractive powers 
of the eyes, producing presbyopia, or long sightedness. 
Mr. White Cooper enumerates the following structural 
changes in the eye as giving rise to this state: 1. A 
flattening of the cornea, from a diminution in the bulk 
either of the aqueous or vitreous humors, or of both, the 
result of defective secretion. 2. An alteration in the 
consistence and diminution in the convexity of the crystal- 
line lens. 3. Diminished density of the various humors. 
4. Diminished curvature of the retina, which, existing 
while the vertical diameter of the globe remains about the 
same, prevents the refracted rays that enter the flattened 
cornea from forming a picture upon the retina. Which- 
ever of these may exist, the effect is to cause the con- 
verging rays of light to be brought to a focus beyond the 
retina, and so to produce an imperfect and confused 
picture. Distant objects, Yio^eN^t, ^x^ «tlll seen distinctly, 
since the rays which piocefeA ttom ^^m t^^j^^ \^8^ ^fc- 
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firactive power to bring them to a focus by the time they 
aniye at the retina; the difficulty is in discerning close 
objects. Double convex glasses should be used. The 
eyes should be spared by artificial light. Where the sight 
is weak, relief will often be obtained by wearing spectacles 
with glasses of a neutral tint. 

c. Asthenopia.. — Asthenopia, or weakness of vision, 
is a common affection ; especially among the poor and ill 
fed work-people of large cities who lead sedentary lives. 
Children who are confined too closely to their books also 
suffer from it. The treatment is such as common sense 
dictates: that is to say, tonics, good nourishing food, 
relaxation from toil, and exercise in the open air. 

2. INFLAMMATION OF THE CONJUNCTIVA. 

a. Catarrhal Ophthalmia. — This affection is a mild 
form of inflanmiation of the conjunctiva and Meibomian 
follicles ; and is the most common of all diseases of the 
eye, being caused by exposure to cold and wet, vicissitudes 
of temperature, &c. The pain is slight; the patient 
complaining most of stiffness and dryness, and of a feeling 
of pricking or roughness of the eye, as if sand or broken 
glass was under the upper eyelid. This sensation is caused 
by the rubbing of the sensitive eyelids over the enlarged 
Tessels of the sclerotic conjunctiva. These vessels are seen 
to be of a bright scarlet color, and irregularly arranged ; 
differing thus from the appearance of the vessels in 
sclerotitis, in which they are of a pink hue, and disposed 
straight and regularly, Uke radii in a circle. The natural 
secretion from the conjunctiva and Meibomian follicles is 
iDcreased in quantity, and often becomes puriform. 

TreatTnent — Catarrhal ophthalmia yields readily to 
simple treatment, and often terminates favorably without 
the employment of any remedies at alL At the outset, 
the patient may be purged with calomel and jalap, or with 
the common blue pill and black draught. Local astringent 
remedies should then be used. Dr. Mackenzie recommends 
a solution of nitrate of silver (gr. iv to 5i) "i a large drop 
to be placed id the eye twice or thnce d»bW^. ^\a&\TM^- 
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titioners employ the same remedj as an ointm^ty in the 
proportion of gr. xx to Sj. 

b. Purulent Ophthalmia. — This is the same disease 
as the foregoing, only mnch more severe, and consequently 
of a more destructive tendency. There are three kinds of 
purulent ophthalmia, viz., purulent ophthalmia of adults, 
or contagious ophthalmia, or Egyptian ophthahnia; 
gonorrhoeal ophthalmia ; and the purulent ophthalmia of 
infants. 

In purulent ophthalmia of adults, the inflammation is 
very intense, runs a rapid course, is attended with violent 
pain, and leads to the formation of large quantities ci 
thick, yellow, purulent matter. At the same time, effusion 
takes place into the areolar tissue between the sclerotic 
and conjunctiva, as well as into that between the conjunc- 
tiva and palpebrse, producing great tumefaction or chemo- 
818, so that the globe of the eye can hardly be seen. 
Where the disease does not yield, the inflammation in- 
creases, attacks the cornea, and occasionally the internal 
textures of the eye ; extensive sloughing takes place, and 
when the sufferings terminate, it is found that the sight is 
completely lost. 

This affection is contagious, is frequently epidemic, and 
is common in hot climates. Military life appears espe- 
cially to predispose to it. Both eyes are often affected, 
and sometimes simultaneously. 

Gonorrhceal ophthalmia differs from the Egyptian form 
in a few points only. Thus, it is limited usually to one 
eye, is, perhaps, the most severe disease of the two, and is 
caused by contact of the gonorrhoeal, or even leucorrhceal, 
discharge with the cbnjunctfva. 

The purulent ophthalmia of infards, or ophthalmia 
neonatorum, generally commences about the third day 
after birth, with inflammation of that part of the conjunc- 
tiva lining the palpebrse. The edges of the eyelids adihere, 
and on separating them a drop of thick white fluid 
escapes. As the inflammation extends to the conjunctiva 
covering the eyeball, the eyelids swell, the purulent dis- 
charge increases, and the child becomes very feeble, restless, 
and fretful The disease ma^ lem^wi Va. ^\^ ^\a.\fc '^^^ ^\>fi^^ 
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or nine days ; if not then relieved, ulceration of the cornea 
occurs, and those destmctiye consequences ensue which 
have been already referred to. Both eyes commonly suffer, 
either at the same time, or within an interval of a few 
days. The discharge is contagious. 

Treatment, — The treatment of the purvlerd ophthalmia , 
of adults and of gonorrhceal ophthalmia is the same, and 
consists in checking the inflammation by perfect rest in a 
darkened room, by hot fomentations, by the use of mer- 
curial purgatives, and the employment of local astringents. 
Dr. Mackenzie, Mr. Guthrie, and other authorities, state 
tiiat general or local bleeding is often required ; but the 
wactitioner must use his own judgment on this point. 
Mr. Guthrie's plan consisted in the employment of mode- 
rate depletion, with the daily use of an ointment, made by 
mixing ten grains of nitrate of silver with one drachm of 
lard. Before inserting a portion of this beneath the 
eyelids, the discharge is to be washed away with a solution 
of alo^. The pa^ arising from the application must be 
relieved by warm narcotic fomentations and opium. To 
prevent the lids from adhering, the edges should be 
smeared at night with the unguentum hydntrgyri nitratis 
mitius. 

To cure the purulent ophthalmia of infants^ it will be 
necessary to keep the child's bowels freely open by castor 
oil, magnesia, or a few grains of gray powder with 
magnesia or Dover's powder (F. 34, 36), according to the 
strength of the patient and the degree of restlessness. A 
warm bath night and morning will be useful. The eye 
must be frequently bathed with tepid water, and a solution 
of alum (gr. v to 5j) injected between and beneath the 
lids twice or thrice in the twenty-four hours. Occasionally, 
a lotion of nitrate of silver (gr. iv to Sj), applied once 
daily, will be more efficacious than the alum. 

c. Strumous Ophthalmia. — This form of ophthalmia 
is a disease of scrofulous children, occurring generally 
between the period of weaning and the ninth and tenth 
year. Its principal symptoms are slight partial redness, 
with the formation of little phlyctenae or pustules on the 
coDjoDctiva, a copious lachrymal &Qcre^\o\i, wA ^!k»5^ '\ssl- 
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tolerance of light; both eyes are usually affected. The 
hot tears flowing over the cheek often produce an eraption 
resembling cnista lactea. 

The treatment of these cases must be chiefly constitationaL 
In addition to good nourishing food, warm clothing, aitd 
fresh air, mild laxatives, cod-lirer oil, and tonics are neces- 
sary ; of the latter, steel, and especially quinine, are the 
best (F. 341). Warm fomentations give great relief; 
wearing a green shade will also be useful. When the most 
acute symptoms have subsided, local stimulants, such as 
the yinum opii, or the solution of nitrate of silver (gr. ij 
to Sj) may be employed; benefit is often derived from 
small blisters behind the ears, or to the nape of the neck. 

3. INFLAMMATION OF THE SCLEROTICA. 

a. Kheumatio Ophthalmia. — ^Rheumatic ophthalmia, 
or sclerotitis idiopathica, may be defined as inflammation 
of the sclerotic and surrouncUng fibrous tissues of the eye 
excited by cold. When severe, the inflammation generaUy 
extends to the conjunctiva and cornea. The symptoms 
consist of bright redness of the eye, the turgid vessels 
being arranged in a radiated or zonular form, and being 
evidently beneath the conjunctiva; of severe pulsating 
pain round the orbit, in tjie eyebrow and temple, always 
most severe during the night ; of dimness of vision, from 
haziness of the cornea and contraction of the pupil ; and 
of a variable amount of general constitutional disturbance. 
There is no chemosis, neither does the access of light prove 
very distressing. 

Treatment — In the early stage, warm baths, with alka- 
line purgatives will give great relief. After the bowels 
have been freely acted upon, the administration of calomel 
and opium (F. 22) is generally advised ; but, within the 
scope^of my experience, iodide of potassium (F. 24) has 
proved very much more serviceable. This agent may also 
be advantageously combined with colchicum (F. 25) ; or, 
in some cases, the latter drug may be given alone. Blis- 
ters behind the ears, or a large one to the nape of the 
neck, will occasionally pexViap^ ^o ^qq^. CoWj^va. kave 
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bat little power over this disease. Daring the progress of 
the case, the pnpil of the affected eye must be kept dilated, 
by placing a drop of a solution of atropine in it (F. 267), 
or by smearing the extract of belladonna, made semi-fluid 
by admixture with distilled water, round the orbit 

b. Catabbho-Rheumatic Ophthalmia, or inflamma- 
tion of both the conjunctiva and the sclerotics, is a common 
and severe disease, characterized by a combination of the 
symptoms of conjunctivitis and sclerotitis. Thus, there is 
a feeling of sand between the eyeball and eyelids, severe 
drcumorbital pain, the peculiar redness of both affections, 
chemosis, intolerance of light, epiphora, &c. When the 
inflammation runs on unchecked for eight or nine days, 
ulceration of the cornea, and the deposition of pus between 
its lamellse, constituting the disease called onyx, is to be 
feared ; at the same time, the iris becomes sluggish in its 
movements and altered in color, and lymph is effused into 
the pupil, sometimes quite closing it. 

The treatment must be of a twofold nature, with a view 
to relieve both the sclerotic and conjunctival affections. 
As regards the former, those remedies must be adopted 
which have been mentioned in speaking of rheumatic oph- 
thalmia ; while, as to the latter, the stimulating applica- 
tions so useful in simple conjunctivitis must be had recourse 
to, especially the solution of nitrate of silver (gr. iv — x 
to 5j), or the vinum opii. 

4. INFLAMMATION OF THE CORNEA. 

Strumous Corneitis. — The cornea frequently suffers in 
the affections previously noticed. Scrofulous inflamma- 
tion of the cornea, however, is a peculiar chronic disease, 
lasting for months, or even years, occurring chiefly in stru- 
mous subjects between the ages of eight and eighteen, and 
eommencmg in the conjunctival layer of the cornea, but 
gradually extending in the deeper tissues. It is generally 
accompanied by slight sclerotic redness, some opacity and 
more convexity than natural of the cornea, dilatation of 
the pupil, and slight constitutional disturbance; there is 
no great intolerance of light, and but little pain^ except 
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sometimes in the early stages. The change of fignre in 
the cornea is due to an increased secretion of the aqneoas 
hnmor. 

Treatment, — When the inflammation is actiye, and 
opacity of the cornea rapidly progressing, perfect rest in 
a dark room, warm baths, mercnriial purgatives, and per- 
haps blisters 'behind the ears, must be resorted to. In 
chronic cases, the treatment recommended in speaking of 
strumous ophthalmia must be adopted. In one troublesome 
case, I found much benefit from the long-continued use of 
the iodide of potassium, sarsaparilla, and cold-liver oIL 
Warm anodyne fomentations may be beneficially applied; 
while a nourishing diet free from stimulants must in everj 
instance be allow^ 

6. INFLAMMATION OP THE IRIS. 

Iritis is a most interesting disease to the physician and 
to the pathologist. Suspended, like a curtain with a cir- 
cular aperture near its centre, between the cornea and 
crystalline lens, and bathed on both sides by the sqneoni 
humor, the iris serves to regulate the quantity of light 
admitted to the retina. By it, the cavity containing the 
aqueous humor is divided into an anterior and a posterior 
chamber, lining which is a serous membrane, forming a 
shut sac analogous to the peritoneum; consequently, in 
iritis, the inflammation is similar to that of other serous 
membranes; that is to say, is of the adhesive kind, is 
attended with the formation of coagulable lymph. 

Diagnosis, — ^Now, from whatever cause iritis may arise, 
its symptoms are the same. They are thus clearly enume- 
rated by Dr. Mackenzie : — 

1. Zonular sclerotitis; fine hair-like vessels, running in 
radii towards the edge of the cornea. 

2. Discoloration of the iris. If naturally blue, it be- 
comes greenish; if dark colored, reddish. This is the 
result of increased vascularity, or of effusion of lymph 
into its substance, or on its posterior surface. 

3. Contraction, irregularity and immobility of the pupil. 



INFULBCMATION OF THE IBIS. 805 

4. EffoBion of coagolable lymph into the pnpH and 
posterior chamber, and oocasionallj into the anterior. 

5. Adhesions of the iris, and especially of its papillary 
edge, to the capsnle of the lens ; in some rare cases, to 
the cornea. 

6. Toberdes, postnles, or small abscesses of the iris, 
f . Dimness of sight, and sometimes total blindness. 
8. Pain in the eye, and nocturnal drcomorbital pain. 
It must not be supposed that in every case all these 

symptoms will be met with, but rather that a certain number 
of them will be found sufficient to render the diagnosis 
certain. The constitutional disturbance is well marked, 
though it is not generally severe. 

If the inflammation be not checked, it creeps on, involves 
the choroid coat and retina, and spoiling the deUcate tex- 
ture of the latter, destroys the sight forever. 

Cuuaes. — The chief causes of this affection are — exposure 
to cold and wet, giving rise to rheumatic or idiopathic 
mtis; syphilis and gonorrhcea, causing syphilitic iritis; 
injuries and wounds producing traumatic iritis ; and certain 
conditions of the constitution, especially the scrofulous, 
zfaenmatic, and gouty. Iritis arising as one of the secondary 
effects of syphilis, is perhaps the most common ; it is usually 
attended with the other effects of the constitutional syphilis, 
such as copper-colored eruptions, nodes, pains in the bones, 
especially severe at night, and ulceration of the throat 
Without laying too much stress upon the local peculiarities 
of syphilitic iritis, it may be mentioned that, at first, the 
redness is much less severe than in the rheumatic form; 
that the iris often assumes a rusty color, especially near its 
papillary edge; and that the pupil is apt to be displaced, 
and to be drawn upwards towards the root of the nose. 

TreatmenL — ^Mercury, bloodletting, and belladonna are 
the three supports on which we are taught to rely; and 
so strongly have these remedies be^ recommended, that it 
wSl be difficult to persuade many practitioners of their 
inntility. But that the first two agents may be often 
advantageously dispensed with, is, I think, proved by the 
sixty-four cases of Dr. W. H. Williams ; all of which were 
20 
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cured by sastaining the g;eneral health. relieTing pain with 
narcotics, and keeping the pupil dilated by belladonna.* 

Hence, I wonld adrise that in the treatment of inflam- 
mation of the iris the patient be kept very qniet in a dark- 
ened room ; that hot fomentations, with poppy capsnIeH, 
be applied ; that the bowels be kept regular by uteTCuriBl 
pargativcB, or enemata ; that opinm be preo to reHoFe 
the pain; and that the diet be plain bnt nonriahing, and 
free from Btiroulatitfl. If there be depression, ammonia 
and bark, or quinine may be adTantageously gireo. When 
the circamorbital pain is intense, it is said that relief may 
be speedily given by mixing three grains of powdered opium 
with ten of mercurial ointment, and well rubbing the eooi- 
pound into the temple. Moreover, daring the treatment, 
from the commencement to flie termination, the pupil must 
be kept dilated, in order to prevent the iris from forminft 
adhesions with the capsule of the crystalline lens. This 
may be done by belladonna or by a solution of atropine 
(F. 261). No astringent or other collyria should be em- 
ployed. 

Oil of tuqientine baa long been recommended in iritis 
where the use of mercury is contra-indicated. Mr. Gnthrie 
speaks favorably of its effects in some few iostancea (F. 38). 
Should the practitioner be unwilling to trust too much to 
Nature, he can try its effects. 



6. INFLAMMATION OF THE CHOROID. 
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Choroiditis is rarely seen alone, since the inflammi 

rapidly spreads to the neighboring textures of the vjt, 
producing disorganization, &c., by which it is recognized 
rather than by any syraptoma of vaacnlar exeitcment 

IXaffnosis. — The pathognomonic symptom is the forma- 
tion of a bine zone, of variable breadth and completeness, 
round the oomea, produced by thinning of the selerotie, 
followed by the protrusion of small dark blue bomors. 
The pupil is frequently displaced, contra<:ted, or ("" " " 
and immovaWe; the cornea often becomes in parts o 

* See the Bem«.iVui oa Va^mntk^Xcn., v- ''^ 
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There is generally considerable pain, intolerance of light, 
and dimness of vision; the constitutional symptoms are 
slight The disease is followed by enlargement of the 
globe of the eye, and sometimes by snppnration and the 
foimatkm of Amgons growths ; the sight is often lost, or 
at least much impaired. 

IVeotment.— -This consists in the nse of mercury, first 
as a porgalive, and afterwards as an alteratire. The warm 
batibi, oonnter-irritation to the temples and behind the ears 
bj means of the tartar emetic ointment, and the adminis- 
tration of the liqaor potassa arsenitis (F. 41, 42) are the 
linedies nsnally recommended. 

7. maAMMATIONiOF THK EBTINA. 

BlBtinitis nsnally occurs as a sympathetic affection in the 
oGiirse of other ophthalmis; as a simple idiopathic in- 
flammation it is rare. 

Symptoms, — It is characterized by acute deep-seated 
pain in the eyeball, extending to the temples and forehead ; 
great intolerance of light ; diminution or loss of the power 
of Yishm ; and frequent sensations of flashes of light The 
pupil is found contracted, the iris loses its brilliancy and 
becomes motionless, and there is yascularity of the sderotia 
The constitutional disturbance is severe. High fever and 
delirium are often present 

Catues.'^^It is generally caused by exposure to vivid 
light — ^large fires, furnaces, &c. Reflected light appears 
very injurious to the retina; hence the pernicious effects 
of the glare from snow, or from the burning sands of 
tropical climates. 

TreatmeTU. — Perfect rest in a darkened room; the ap- 
plication of cold lotions or of hot fomentations, according 
to the patient's feelings; mild purgatives; sedatives to re- 
lieve pain ; and a simple diet, are the peans upon which 
we must r^y. 
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8. AMAUROSIS. 



The term amaurosis, from dfuwpow, to obacnre or darken, 
is used to express partial or complete loss of yisioii arising 
from defective nenroos function. 

Pathology, — ^The transparent tissues and humors of the 
eye may all be healthy; but the nervous matter whidi 
should receive and convey impressions, and render them 
perceptible to the mind, is affected. As Dr. Madreniie 
says, if the retina be incapable of receiving with oonect- 
ness impressions of external olgects through the medinm 
of light ; if the optic nerve be unable to convey to the 
sensorium the impressions n^e upon the retma; or if the 
brain be incapable of receiving the impressions conveyed 
by the optic nerve, the individual must be affected witii an 
obscurity in vision, or suffer a total deprivation of sigfatk 
according to the degree of inability in these several parte 
to execute these functions. Even when he goes no farther 
than this, the pathologist must see the necessity of distil- 
guishing different cases of amaurosis according as the retim^ 
the optic nerve, or the brain is the part first and principally 
affected. Now the affections of either of these three parte 
which may cause amaurosis are pressure and sinuiural 
change^ such as inflammation, suppuration, indnratioB, 
ramolllssement, hypertrophy, atrophy, &c. It must be 
remembered, however, that slight structural changes are 
often produced by remote causes. Thus, amaurosis may 
arise from the presence of worms in the intestines, the in- 
testinal irritation being sufficient, in an extreme case, to 
excite a morbid condition of some part of the optic appa- 
ratus. So, again, the irritation of teething may produce 
temporary amaurosis in the same manner. 

Symptoms, — In examining an amaurotic patient^ the 
first points that attract attention are his gait and expres- 
sion of countenance. He walks with an air of uncertainty, 
and his eyes, instead of being directed towards surrounding 
objects, have an unmeaning look — appear to be staring at 
nothing. In incomplete am«uV3iT0«\%, thft movements of the 
iris are sluggish and ttie p\l\A\\^^A^^^^^^^«i^s^.^Ss^^ 
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ness, the pupil is greatly dilated and the iris immoyable. 
When both eyes are sheeted, they are often unnaturally 
prominent, and of an unhealthy color; the sclerotica being 
frequently of a yellowish hue, and covered with yaricose 
yesaels. 

In the commencement, the failure of sight is only expe- 
rieDced occasionally, as after long continu^ exertion of the 
eyes, reading by candlelight, &c. Occasionally it begins 
with indistinct vision, as amblyopia; or objects appearing 
double, diplopia; or only one-half of an object may be 
seen, hemdopia. At the same time there is frequently 
headache, and ocular spectra become visible, the patient 
complaining of black specks floating in the air, or flies — 
muscm voliiantea. 

Treaiment. — ^It is difficult to lay down rules for the 
treatment of this disease, for since the causes upon which 
it depends are various and opposite, so, consequently, are 
the means of cure numerous and unsatisfactory. In all 
instances, however, attention must first be directed to the 
general health. Each case is then to be studied in all its 
bearings, especially with reference to the cause of the affec- 
tion. When it manifestly results from inflammation, strict 
quiet^ warm baths, and low diet may be necessary; when 
from vascular exhaustion or nervous debility, the prepara- 
tions of iron, bark, good diet, sea air, and cold bathing are 
indicated. Strychnia has been particularly recommended, 
and probably in some few examples it may stimulate the 
optic nerve into action (F. 357). Electricity acts, I sup- 
pose, in the same way. Both remedies require caution in 
their use, however, for if improperly employed they do much 
mischief. Counter-irritants behind the ears, or to the nape 
of the neck, or to the shaven scalp, are spoken highly of 
by some authorities. Dr. Prichard recommends an issue 
to be made by dividing the scalp with a bistoury from the 
Bommit of the forehead to the occiput^ and filling the space 
with peas. I have seen this cruel practice resorted to by 
physicians on several occasions, but I cannot remember 
that benefit was derived in a single instance. 
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SECTION XL 

DISEASES OF THE EAR. 

1. OTALGIA. 

Otalgia, or earache, may be sympiomatic of inflftnma- 
tion of the ear, or of the presence of foreign bodies, or of 
tonsillitis, or of disorder of the prima via, or of liieiuiit- 
tism of the head, &c. ; or it may be idiapaihic, tiiat is to 
say, tme neuralgia of the ear. In the latler oase, the pain 
is most severe on its invasion, and onlike the pain in otitiB, 
does not increase in severity, is nnattraded by fever, and 
often disappears suddenly. When the pain is very aeven, 
it frequently shoots through the nervous filammts distii- 
buted over the same side of the face and head, oansiBg 
much suffering and restlessness. When the affection is 
symptomatic, the treatment must be directed to the primaiy 
disease ; when idiopathic, mild pnrgatives, a Mister behind 
the affected ear, or the application of chloroform or the 
tincture of aconite, will be useful. Any carious tooth must 
be extracted or stopped. 

2. OTITIS. 

Otitis, or inflammation of the ear, may affect the exter- 
nal and internal ear at the same time, or it may be confined 
to either. 

External Otitis, or inflammation of the membrane 
lining the meatus auctitorins extemus,* is at first dbane- 
teriz^ by dryness, itching, and heat of the party gradaally 
increasing to a dull aching, and eventually to an acnte 
pain ; generally increased at night, causing great agony, 

* See VFMtf* kaw\^T»%«rj« 
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deepleameas, fever, and eyen delirium. The lining of ihp 
meatqs is swollen, dry, and pinkish ; in a short time it 
mnco-pumlent or pnroknt discharge takes place, and relief 
is then experienced. 

Intsrnal Otitis, or inflammation of the lining mem- 
brane of the cavity of the tympanum, is a most severe dis- 
ease ; being generally combined with inflammatioii of the 
mmibrana tympam--4he myringiiis of Wilde. Thoqg^ 
firequenUy a disease of youth, it may oocnr i^t any time if 
life ; cold is a frequent cause of it^ especiiiJly in debilitate^ 
or strumous individuals. It compieqc^ with violent head- 
jehe, followed by intaise, acute, gradually incn^iifg paip 
in the ear, and loud or beating noises ; after a phprt time, 
a sease of bursting or dist^sion in the ear is experienced. 
Slie ores become injected, the countenance anxious, the 
■kin hot, pulse frequent, and the functions of the iddn^s 
and bowels disordered. Delirium is often present^ or — ^in 
dnldren — convulsions. Facial paralysis, caused by tiie in- 
flammatioD extending to the bony canal in which thjB portio 
dura passes round the tympanum, may occur. The di9ea8e 
terminates in one of three ways : either by resolution; or 
by suppuration, the pent-up pus bursting throqgh the mem- 
bnna tympani, and so discharging itself; or by th(9 iQflain- 
matory process spreading through the masto^ cells int^- 
nally, or by the bony meatus to the periosteupi covering 
the nmstoid process externally. Peculiar forms of otitis 
have been well described by ]kb*. Harvey, such as the rheu- 
matic and gouty; which, however, need only be here 
mentioned. 

The treaimefKit of both forms of otitis requires caution. 
The bowels must be kept open, t)ie 9<^on of the skin 
'pipmoted, and the patient should be k^pt quiet in bed. If 
thjsre be much fever, salines may be adnunistered. Hot 
CcHDentations and poultices will be found soothing: but 
when there is much suffering, opium must' al^p bp admiinis- 
iered. Should the pain continue severe, both Wil4d and 
Harvey recommend tiiat an incision, one inch loAg, be made 
over tiie mastoid process, down to the bon^ tJnfortu- 
nately the membrana tympani sometimes becomes rup- 
tured. The inconvenience which ax\ae&mu*aX\^^sci\M»s;^^sQ^ 



obviated by tlie application of a thin layer of moist cotton 
■wool as recommended by Mr. YearaJey ; or by the nse of 
«n artificial membrane as auggeated by Mr. Toynbee. 

3. OTOBRHCEA. ^ I 

Otorrhtea — a pomlent or moco-pnrulent discharge from 
the ear — ia, pToperl; speaking, only a symptom of certsin 
diseasea of this organ; as of inflammation, polypas, grano- 
latioDB on the sndace of the membrani tympani, &c. It 
occnra Tery frequently, however, without any appreciable 
canse in young children about the time of dentition ; or on 
the subsidence of any of the exanthemata, especially in 
Btrnmons aubjecta. CommoDly, under appropriate treat- 
ment, the discharge ceaaes in a short period ; but occa- 
tdonally it becomea chronic, in which case it may continue 
for years, destroying in the coarse of time the membrana 
tympani, the ossicula anditila, and prodncing caries of the 
bony walla of the meatus and tympanum. The diseaee 
may even extend to the cells of the mastoid process of the 
temporal bone ; or in the opposite direction along the 
petrous portion of the same bone, until the bmin and iu ' 
membranes becoming involved in the unhealthy actioD, 
rigors, fever, and masked cerebral symptoms show them- 
selves, and the case nltima-tely termiuatea in convalsiona, 
coma, and death. Cases of phlebitis with pleurisy aod 
pneumonia have also been found — and not very nncom- 
mouly — to reanlt from caries of the mastoid cells. 

The first step in the treatment must be to syringe and 
then carefuUy examine the meatus anditorius estornua. If 
the discharge be not severe, and no cause, aa polypus, &c., 
be found to account for it, a cure may often be effected by 
daily dropping into the ear a solutioH of alum, zinc, or 
tannin, of the same strength as the various coUyria (F. 
269). When these means fail, the surface of the canal 
should be painted with a solution of nitrate of silver (gr. 
Tj ad IJ), by means of a camel's hair pencil ; this moat 
be repeated every second day, the ear being frequently 
Bjringed in the interval with taijid water by means of an 
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dastio bottle. The application of glyoorine, as reoom- 
mended by Mr. Thomas Wakley, will also be beneficial 
after the use of the astringents. Where the patient's 
general health is bad, tonics and change of air will be 
necessary ; in scrofalons cases, iodine, cod-liyer oil, &a, 
should be tried. 
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SECTION XII. 

DISEASES OF THE BLOODVESSELS. 

1. AORTITIS. 

Aortitis, or acate inflammation of the aorta, is a Torj 
rare disease. The symptoms are obscure ; probably greii 
general uneasiness, rigors followed by fever, pain and Tio- 
lent pulsation of the vessel, and great palpitation of the 
heart, will be the most prominent. In a very interestnig 
case reported by Dr. Parkes,* a loud, rough, systolic fannt, 
due to the passage of the blood over a surfooe roughened 
by a deposit of lymph, was heard from the third dorsal 
vertebra down into theiumbar region ; the pulse was irre- 
gular and small, but this arose from the aortic orifice of 
the heart being diseased. The pulse is usually anaffscted. 

Should the existence of aortitis be suspected, warm baths, 
dry cupping over the spine, counter-irritation by means of 
blisters, and the administration of calomel and opium, aie 
the measures to. be resorted to. 

2. AORTIC PULSATION. 

Aortic pulsation is a peculiar functional aflSection, dia* 
racterized by violent throbbing, usually most observable in 
the abdominal aorta. It causes annoyance rather than 
pain ; but at times produces sickness and syncope. The 
pulsation may frequently, in thin subjects, be seen at the 
epigastrium, and sometimes at the umbilicus ; on applying 
the hand, a jerking, quick, strong, forward impulse is felt; 
while auscultation often discovers a bellows murmur, espe- 
cially if ansemia coexists. The diagnosis between functional 

« Medical Timea,^adL^«\sn]AX7A'^^^* 
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and anenriBmal pnlsation, is somewhat diffienlt I have 
foand this pulsation not uncommon in cases of nterine 
disease. It has also been freqnently noticed in hjpochon* 
diiacSy in those whose digestive organs are deranged, in 
gouty patients, in dilorotic females, Ac. 

The treatment must be directed to the removal of the 
cause. In a case which was under my care during the 
jear 1858, in the Hospital for Women, the pulsation pro- 
duced so much sickness and distress that it was frequently 
necessary to control it by the application of ice to the ab- 
domen, and bj the administration of morphia. Hohnbaum, 
who suffered for some years fh)m this disease in connection 
with dyspepsia, says tiiat he deriyed most relief from the 
use of the aperient waters of Carlsbad, change of air, and 
relazation from his professional duties. 

3. ANEURISM OP THE AORTA. 

Three forms of aneurism are usually described : true 
mheurwm, in which all the coats of the artery dilate and 
unite in forming the walls of the pouch ; false aneurism, 
in which tiie inner and middle arterLed tunics being ruptured, 
t2ie walls are formed by the cellular coat and contiguous 
parts ; and mixed or consecutive false aneurism, in which 
the three coats having at first dilated, the inner and middle 
ones subsequently rupture as the distension increases. 
Aortic aneurism is a disease of advanced periods of life 
rather than of youth ; it often results from atheromatous 
or calcareous deposits, or from fatty d^^eration of the 
coats of the vessel ; when the tumor is small, its existence 
oftm g^oes undetected, and death generally results from 
rapture of the sac, or it may also occur suddenly without 
any rupture, or it may take place gradually from exhausr 
tion caused by the long-continued suffering. 

a. Aneurism of the Thobaoio Aorta — ^is chiefly met 
with in the ascending portion, or in the arch. Its general 
symftoms are very obscure, partly in consequence of their 
•imilarity to those arising from disease of the heart When 
the aneurismal tumor is large and pulsating, and rises out 
oi the chest, producing protrunou ot doeioT^^i^Qk^^ ^^ ^^ 
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Btemam and ribs, then the diagnosis is altogether as esqr 
as it was before difficult When the sac presses apon the 
trachea, there will be dyspncsa; when on the recarrent 
laryngeal nerves, aphonia ; when on the oesophagus, dys- 
phagia and symptoms of stricture; and when on the tho- 
racic duct, inanition and engorgement of the absovfaeat 
vessels and glands. 

Aortic anoirism is sometimes accompanied by a bellowB- 
Bound, sometimes not In false aneurism there is gene- 
rally a murmur both with the entrance and exit of blood 
into the sac ; or there may be one loud, prolonged, rasping 
bruit, from the passage of the blood over the rongheoed, 
inner surface of the vesseL In true aneurism or mere dir 
latation of a part of the wall of the artery, mormun are 
seldom audible. A small but free opening from the canal 
of the artery into the aneurismal sac, and a roughened 
state of the arterial tunics from degeneration or from 
atheromatous deposit, are, however, two conditions whidi 
will give rise to a bruit In both forms, when a munnnr 
exists, a peculiar thrilling or purring tremor will be felt on 
applying the hand over the sternum. 

&.• Aneurism of the Abdobonal Aobta — often gives 
rise to acute pain in the lumbar region, occasionally shoot- 
ing into either hypochondrium, and downwards into the 
thighs and scrotum; constipation aggravates the pain, 
while lying on the face often gives remarkable relief. By 
careful examination, a tumor may generally be felty whitSk 
communicates a constant and powerful pulsation to the 
hand. On applying the stethoscope, a shorty loud, abrupt 
bellows-sound will be heard. 

The treatment of aortic aneurism must consist in the 
avoidance of all bodily and mental excitement ; in the use 
of a generous reparative diet, free from stimulants of everjr 
kind; and in attention to the digestive, secreting, and ex- 
creting functions. 

The method of cure proposed by Valsalva and Albertini, 
and which has been since often adopted until the present 
time, consisted in bleeding the patient frequently, and 
keeping him upon the lowest possible diet compatible with 
t&e sustenance of life. By\3c^m«usL^SX^«&^^^^^g^''i^i&. 
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the force and Telocity of the blood would be diminished, 
and that coagulation would take place in the aneurism. 
Since, however, the coagulation of fibrin seems to be im- 
peded hj all lowering measures, and as the rapidity of the 
circulation and the throbbing of the arteries is increased 
by depletion, Valsalva's method would seem to produce 
eflbcts the very opposite to those wished for, and such is 
the case. Dr. Copland says he has seen cases "in which 
aneurismal tumors had existed for some time without any 
increase, so long as the patient avoided any marked vas- 
cular excitement and continued his accustomed diet ; but 
when repeated depletions and vegetable or low diet were 
adopted, great augmentation of the tumor, and fatal results 
soon followed." 

In advanced and aggravated cases we can only endeavor 
to palliate the various symptoms as they arise. Thus the 
pain and depression will always be moderated by opium, 
which is an invaluable drug; the harassing cough may 
generally be relieved by sedatives and expectorants; the 
dropsy by small doses of mercury, digitalis, squills, and 
other diuretics ; while the heart's action may be regulated 
and moderated by assafcetida, camphor, and digitalis in 
small doses. In all cases, experience no less than common 
sense teaches us to avoid too debilitating a plan of treat- 
ment This is especially proved by the fact, that of all the 
diseases which accompany aneurism, tuberculosis is the most 
conunon. 

4. PHLEBITIS. 

Phlebitis, or inflammation of the veins, depends upon, 
or is generally accompanied by, disease of the blood. Mr. 
Henry Lee has clearly shown that the lining membrane of 
veins has a very slight tendency to inflammation ; and that 
when inflamed it does not exude lymph as a serous mem- 
brane does. 

S^/mptoma. — The signs of phlebitis are — ^pain which is 
incTMsed on pressure, swelling, stiffness, and redness in 
the course of the vessel, generally spreading upwards 
iowturds the hesart. When suppuratioix Te«Q\\a/\\. Ns^ "ass^r 
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ftlly acGorop&QiPcl or perhaps preceded by ripira and flying 
pains in Tarious parts of ihe body. The eonslitnlioosl 
disturbance is always frreat. The result of the admixture 
of puH or other morbid fluids with blood is to cause (he 
latter to coagulate ; in this way a vein sometimes beconea 
filled with a coa^lum, when, if the morbid mstt«' is of 
Buch a nature that it ought to be eliminated, the areolsr 
tissue around inflames, suppuration and abscess follow, the 
coats of the vein ulcerate, and the contained clot is <Us- 
obarged by means of tho a-bscess. On the otber hand, if 
the poison does not produce coagulation, it mises with 
the circulating blood, affects the whole system, and is snlv 
aeqnently deposited in distent parts, as in the lungs, liver. 
spleen, eye, joints, areolar tissue, &c., giving rise to very 



TrealmeTU. — This consists in rest, fomentations and 
poultices, and purgatives. When the Bystem is low, 
stimulants and tonics will be necessary ; especially good 
beef-tea, port wine or brandy, and opiates to relieve 4H 



I 



5. PHLEGMASIA DOLENS. 

Phlegmasia doleos probably depends upon inflammation 
of the internal or externa! iliac and femoral veins ; com- 
mencing for the most part — especially in puerperal women 
— in the uterine branches of the hypogastric veins. It 
has been termed obstructive phlebitis. We are chiefly in- 
debted to Dr. Robert Lee for our knowledge of the patho- 
logy of this afiection. It ib very common after parturition, 
especiatly in women who have been much weakened by 
flooding, or other causes. 

Symptoms. — It commences generally, in from one to 
Ave weeks after labor, with fever, headache, thirst, nausea, 
and pain ; swelling, and loss of motor power of one of 
the lower extremities — rarely both limbs are affected — the 
swelling beginning at the upper part of the thigh, and 
gradually extending downwards. The limb is unnaturally 
hot, tender, not tedematona, hut, awoUen soraetimes to twice 
Jta oattml size; it is ot s. ^\6w\«\.fe wi«a,»»^ ^»» ^ 
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ghaed or shining appearance. The acnte stage generally 
ksts about fourteen or tw^ly-one days, but the limb often 
remains swollen and feeble, or almost useless for many 
weeks or eren montiis. 

Pathology. — Dr. Mackenzie rejects the opinion that this 
disease arises from phlebitis, but belieyes that it is due to 
a yitiated state of the blood, giving rise to irritation of 
the nerves, muscles, lymphatics, lining membrane of veins, 
and areolar tissue of the limb ; owing to which there re- 
sult the tense, elastic swelling, pain, loss of the power of 
motion, affection of the lymphatics, and obstructed condi- 
tion of the veins, constituting the pathognomonic symp- 
toms. Hence, this gentleman asserts that phlegmasia 
dolens is a blood disease, the affection of the veins being 
of secondary importance, as it is merely an effect of the 
disorder.* Dr. Robert Lee — in a paper published in the 
same volume as Dr. Mackenzie's — gives the results of his 
last twenty-four years' experience. His cases, he says, 
"prove in the most conclusive manner that inflammation 
of the iliac and femoral veins is the proximate cause of 
the disease; and that in puerperal women the inflammation 
commences in the uterine branches of the hypogastric 
yeins. It has, likewise, been demonstrated by morbid 
anatomy, that phlegmasia is a disease which may take 
I^use in women who have never been pregnant, and in the 
male sex, and that, under all circumstances, the proximate 
cause is the same." 

Trealmemt. — ^Dr. David Davis, who paid much attention 
to this affection, recommended the local abstraction of 
Mood by leeches, the application of blisters, evaporating 
lotions, free and constant exposure to the action of the 
atmosphere, and the internal exhibition of digitalis and 
blue pill. In the cases which have been under my own 
observation, I have generally at first employed warm fomen- 
tations, perfect rest, low diet, and opiates to relieve the 
pain. Subsequently great benefit has seemed to accrue 

* Medioo-Chimrgioal Transactions, vol. xxzvi. p. 169. London, 
1S63. 
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from a mild alteratiye oonrBe of mercury, iodide of potas- 
siam, and a more generous diet Dr. Robert Lee places 
most reliance upon local bleeding. 

Blisters, stimulating liniments, and bandages to the limb 
are nsefol when all the inflammatory symptoms have sob- 
sided. 
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Ik presoribing a medidne, attention mnBt be paid to the fol- 
lowing points : Age, Sex, Temperament, Habit, Condition of Sys- 
tem, and Climate. The snoceeding fonnnls are for adnlts, except 
when the contrary is stated ; the doses may, however, be reduced 
by attention to this table : — 

For an adnlt, suppose the dose to be 1 or 5J. 

Under 1 year, will require only l-12th or gr. r. 



** 2 


<( 




«c 


l-8th or gr. viiss. 


" 3 


II 






1.6th or gr. x. 


« 4 


it 






l-4th or gr. xv. 


« 7 


It 






l-3d or gj. 


a 14 


tt 






1-half or 5SS. 


" 20 


. tt 






2-3d0 orgij. 


Above 21, 


the full dose. 






« 66, 


the dose 


must be 


diminished in the inverse 




gradation of the above. 



Children bear larger doses of mercury than adults ; but they 
are much more susceptible to the influence of opiates. Conse- 
quently, opium must be given in very minute doses to them. 
Females, also, require smaSler quantities of powerful medicines 
than males. 

The practitioner will do well to bear in mind the following 
rales: 1. When a disease is progressing favorably towards 
recovery, do not interfere with the efforts of nature by the ad- 
ministration of drugs. 2. When drugs are needed, other things 
being equal, employ the remedy which will be the least distress- 
ing at the time, and subsequently the least injurious to the 
constitution. 3. Put the medicine in that form in which it can 
be most easily taken. When possible, especially with children, 
oover the disagreeable taste of the draught by syrups, &c. 4. 
Attend to the condition under which the patient willJbe at the 
period of the medicine's action, e. ^., it will be worse than 
useless to give a sudorific to an individual obliged to be in the 
open air soon after taking it. 5. Be careful that the various 
agents in the prescription are not incompatible with each other, 
mUeaB it he deBired to form some new or i^MVIkATiXKt o^mi^Kraai&L*^ 
21 
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thera mre a, few exceptions to thle rale, as where experience lelli 
D9 that certain uDohemlcal compaands, biohlorlde of meranrj 
aod tlnctara of bark, gallio aoid and tioctare of opium, oalomel 
and Dover'B powder, &o., are alt valuable preparatioos is oaring 
disease. 6. Remember that if a disease be incurable, it maj 
mill admit of great allaviatioi) : hence it is cruel to give up an/ 
case; although, at the sam-e time, the patient is not to ba 
deoeiTBd by Salee promises. 7. Never order, or saaotion the nsa 
of, a quack medicine, i. e., one the oompositioa of which i» kept 



I. ALIMENTS. 

Formula 1. Bxtraet of Beef. 
Take one pound of mmpatenk, mince it like sausage meat, and 
mix it with one pint of col-d water. Place it ia a pot at the 
side of the fire to heat very slowly. It may stand two or three 
honre before it is allowed to aimmer, and then let it boil gentty 
for fifteen minntes. Skim and serve. 

2. Essence of Beef. 
Take a ponnd of lean I>cef : free from skin and fat j chop it np; 
pnt it into a large earthen jar with cover; oement the edge! 
with flour paste ; tie it up tightly in a cloth ; plnnge it into a 
saucepan, and let it boil for two hours ; poor off the liquid 
essenoe from the ooagnlatBtl moaole ; let it stand tvU " 
skim off the fat. — Di. Dbditt. In intense debilitg. 



1 



3. Extract of Bullock's Blood. 
This somewhat novel remedy is beginning to be pretty mnoh ' 
by Qerman physicians. It is prepared, according to Uaaw- 
ner's process, by straining the blood of the oz tbroDgh a tan 
sieve, and drying and powdering the residue. Of this medicine 
Dr. HSring gives from ten to thirty grains in the twenty-four 
honrs, according to the age of the patient. He relates the 
particulars of three casea, in which be administered it ; the 
Srst, a oase of corvatUTe of the lower part of the spinal colnioD, 
with loss of power of limbs; the aocoud and third, casea of 
tuberculosis, occurring in a child aged three, and a man aged 
forty. The treatment was sncoesaful in every oaae, the curva- 
ture being arrested in the first, and the cough and emaoiatioa 
greatly improved iu the second and third. — WUrtemb. Corr. 
Bl. 32, 1853. 

4. ^331, Oream, and Extract of Beef. 
Wuh a quarter of a ponnd of the beet pearl sago until 
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until it ii qnlte tender and vary thick ; mix with it a pint of 
good hoilin^oream and the yolks of four fresh eggs, and mingle 
the whole earefolly with two qnarts of good beef-tea, whieh 
•honld be boiling. 8erre. Thi$ nourMing broth U known a$ 
Jenny Lintt$ Soup^ 

5. Mutton or V§al Broth, 

T^e of mntton or veal fonr poands ; cold water, fbnr qnarts ; a 
little salt ; and lioe, fonr oz. Simmer for fonr honrs, boil for 
a few minntes, strain and serve. 

6. Chtiel and Beef-tea, 

Take two tablespoonfals of oatmeal with three of cold water, and 
mix them thoroughly. Then add a pint of strong boiling beef- 
tea (or of milk) ; boil for five minutes, stirring well to pre- 
vent the oatmead from burning, and strain through a hair sieve. 

An excellent simple restorative during convalescence from acute dis- 
ease before solid food can be taken, 

*l. Tapioca and Cod Liver, 

Boil a quarter of a pound of tapioca till tender, in two quarts of 
water ; drain it in a cullender, then put it back in the pan ; 
•eason with a little salt and pepper, add half a pint of milk, 
and put over one pound of fresh cod liver cut in eight pieces. 
Set the pan near the fire to simmer slowly for half an hour or 
a little more, till the liver is quite cooked. Press on it with a 
spoon, so as to get as much oil into the tapioca as possible. 
After taking away the liver, mix the tapioca. If too thick, add 
a little milk, then boil it a few minutes ; stir round, add a 
little salt and pepper, and serve. — Albxis Soteb. Tapioca 
thus cooked is nourishing and easily digested, 

8. The Bran Loaf. 

The fonnnla used by Mr. GAMPLnr in Diabetes is as follows ; Take 
a snAdent quantity (say two or three quarts) of wheat bran ; 
boil it in two successive waters for ten minutes, each time 
straining it through a sieve ; then wash it well with cold water 
(on the sieve) until the water runs off perfectly clear; squeeze 
the bran in a cloth as dry as you can, then spread it thinly on 
a dish, and place it in a slow oven ; if put in at night, let it 
remain until the morning, when, if perfectly dry and crisp, it 
will be fit for grinding. The bran thus prepared must be 
ground in a fine mill, and sifted through a wire sieve of suffi- 
cient fineness to require the use of a brush to pass it through ; 
that which does not pass through at first must be ground and 
sifted again, until the whole is soft and fine. 

Take of Uda bran-powder three ounoe& tioy,\\a«^ tt^d^ ^!^{3S^\ 
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one ounce and a half of butter, ratber leet than half a pint of 
milk ; mix the eggs with part of the milk, and warm the batter 
with the other portion; then atir the whole well together, 
adding a little natmeg and ginger, or anj other agreeable 
spice. Immediately before putting into the oren, stir in first 
thirty-five grains of sesquicarbonate of soda, and then three 
drachms of dilute hydroohlorio acid. The loaf thua prepared 
should be baked in a basin (preyiously well battered) for 
about an hour, or rather more. 

Biscuits may be prepared as abore, omitting the soda and 
hydrochloric acid and part of the milk, and making them of 
proper consistence for moulding into 8hax>e. 

If properly baked, the loaves or biscuits will keep aoToral diji, 
but should always be kept in a dry plaoe, and not be prepared 
in too large quantities at a time. 

9. White Wine Whey. 

To half a pint of hot milk, add one wineglasafol of aheny or 
Madeira ; then boil until the curd separates, and straixi through 
muslin. 

10. Caudle. 

Beat up one egg with a wineglassftil of sherry, and add it to 
half a pint of fine hot grueL Flavor with sugar, nutmeg, and 
lemon-peel. 

In insomnia with debility. 

11. FerruginotLS Chocolate. 

Spanish chocolate, 16 os.; carbonate of iron, half an onnoe. Di- 
vide into one ounce cakes. One to be dissolved in half a pint 
of milk, and taken night and morning. 

In anemia, ameiiorrhaa, ^c. 

12. Lime- Water and Milk. 

B. Liquoris calcis, 

Lactis, && |iij. Misoe. 
This compound will sometimes be retained when all other food is 
efectea. As a variety, milk and soda-water, in equal proportions, 
may also be ordered. 

13. Artijicial Goatee Mitk. 

Chop an ounce of suet very fine, tie it lightly in a muslin bag, 
and boil it slowly in a quart of new milk. Sweeten with white 
sugar. 

Bb. Pasis. An excellent aliment in some cases of tabes mesenterica, 

ire 
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14. Mtlk, Fhitr, and Sud. 

Beat up carefollj one tablespoonfal of floor, one raw egg, and 
about a scrapie of the carbonate of iron, with half a pint of 
new milk ; fl&Tor with nutmeg and white sugar. To be taken 
for Innoh with a biscuit. 

Hi t&« early ttayet of tuberculosis^ the author has found this mixture 
very valw^le, 

15. Br%ad Jetty, 

Take a quantity of the soft part of a loaf^ break it up, cover it 
with boiling water,, and allow it to soak for some hours ^ the 
water— containing all the noxious matters with which the 
bread may be adulterated — ^is then to be strained off com- 
pletely, and fresh water added ; place the mixture on the Are, 
and iJlow it to boil for some time until it becomes smooth ; 
the^water is then to be pressed out, and the bread on cooling 
will form a thick Jelly. Mix a . portion of this with sugared 
milk and water, for use as it is wanted. 

Db« GHUBCHiUi. A good food for infants at the time of weatUng, ^e. 

16. ^ nutritious Demulcent Drink. 

Mix together half a pint of Mistura Acaoi», Mistura Amyg^n, 
and pure milk ; sweeten with sugar-candy or honey ; and add 
one large tablespoonful of any liquor. Allow the whole to be 
taken during the day. 

.This drink is very grattftd in ccues of tonsillitiSf ulceration of the 
pharynXf ffc, ; also in some cases of debiUtg with irritability of 
the stomachy and a tendency to diarrhcea* 

1*1. An Excettent Nutritiaus Enema. 

This enema may be made by mixing together three ounces of 
▼ery strong beef-tea, half an ounce of melted butter, and half 
an ounce of brandy or one ounce of port wine. It may be 
administered twice or thrice in the course of the twenty-four 
hours, in cases of acute gastritis, carcinotia of the stomach, 
&o., where it is necessary to rest this yiscus. 

18. Vel. 

Take two ounces of essence of beef, two ounces of. port wine, 
half an ounce of cream, half an ounce of cod-liver oil, and 
twenty. drops of laudanum. Administer this enema eyery 
eight hours. 
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11. ALTERATIVES AND RESOLVENTS. 

19. Compound Oalomei POL 

B* Pilnl» Hydrargyri Ghloridi Gompodto, gr. t; omni noete 
snmendA, rel node manoqae. 
In aUaneoui empHotUf upeeiaUy when dtptmdmd on a vmtmai 
tainU 



20. SamapofnUa and Oorrotive 

R. Liqnoiii HjdnrgTii Biobloridi, gn; 
Bztraoti Baatm Liquidi, 3J ; 

Deoooti Sara» CknnpoBiti, giM* XiiM» fiai hsoiliif ter die 
•mnandiu. 

21. Bfvmide of Mtreur^ mi%d SanapmriBm, 

R« Hjdrarg^rri Bromidi, gr. 11 ; 

Deoooti Sans ComxKMiti, gits. Ifisoe. Tor die Biimandiu. 
In tj/phiiitie Upra and secondary syphUiUe emptiont. 

22. Oalomei and Opium. 

B« HTdnurgTri Ghloridi, gr. ii ; 
PulvoriB Opii, gr. i ; 

Confeetioids Rob»j q. •• nt iftt pttnla qnaiti qatq^0 borik 
snmenda. 
ilff an alterative, when we wiA to gel the ^f$iem quicldjf under the 
influence of mercury* 

23. Iodide of Potassium iRxiure, 

B* Potassii lodidi, 3] ; 

Tinotnm. Hyosojami, gj ; 

InAui QoassisB, §Tj. Misoe. Snmat ^ ter die* 

24. Iodide of Potassium and Liquor PotoMue. 

B. Potassii lodidi, 3] ; 
Liqnoris Potassffi, 5I] ; 
Tinotnrs Opii, 3BS ; 

Infos! QoassisB, gyj ; Misee. Somat ?j ter die. 
ib chronic rheumatism with copioue secretion (flithates. 

25. Iodide of Potassium and Coiehieum, 

&• Potassii lodidi, gr. ij ; 
Vini Colchici, n\,xv ; 
Tinoturse Hjosojami, TT\^x ; 

Infnsi Qaassise, §3. l&\&c«, f^l iLanaius ter die snmendna. 
In chronic gout. 
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26. SdHaparilta and Iodide of PaUfgntm. 

S^. Deoocti SarB» Gompositi, Oj ; . . 

Potassii lodidi, gj. Misoe. Sumat poculom (nnoiai 
quatuor) biB tefYe indies. 
In gonorrhcMU rheumatiim, iecondary syphilis, certain shin rfttdqt^, 

27. lodirie arid Sanapariffd. 

&• Liqnoris Potassii lodidi Com^KMiiti, 33— ;^to; 

Deoooti Sarstt Compositi, Jiss. l^e, fiat bawfttUi ter dio 
sumendtis. 
A useful mode of exhibiting iodine in some forms of hrdnckocele, f-c, 

28. Iodide of Potassium and l^eh 

B. PotassU lodidi, gr. zij ; 

Feni Ammonio-Citratis, 3;fi8— -J ; 
Tinoturffi HjosojamL ^ ; 

MisturflB Campliorffi, ^vj. Mifioe. Srunat JJ ter die. 
In cases of debiliiy^ where iodihe is requited. 

29. Steel and Iddim, 

B. ^tinotane Ferri desquiohloridi, 

TiBotnss lodinii Composite, U n\,y ; 
Aqoi^, JJ. Misoe, fiat haustos ter die sumendas. 
In tubercutosiSf mesenteric disease, ^c. 

30. Steel and Iodine. 

B* BTmpt Ferri lodidi, ^ss ; 

Infosi CalumbflB, zj. Misoe, fiat haiwtiia ter^ fomendns. 
In strumous ejections, tXronic rheumatism^ ^c. 

31. Iodide of Potassium and Steel, for Children. 

B* PotassU lodidi, gr. iij ; 

Ferri Ammonio-Citratis, 9 j ; 
BTTupi l^apaveriSp ^ij ; 

Infasi QuassiflB, 5liJ. Hisce. Sitmat |[ss ter die. 
In tabes mesenterica, scrofula, f-c. 

32. Iodide of Potassium and Caiumba. 

B« Potassii lodidi, gr. j ; 

Potassn BicaflJoiiatfs, gr* xf ; 
Tfatotirr» Anrantii, ^ss ; 

Infasi CalnmbfB, ^vijss. Misce. Hor& s^undfti ]^st oibnm 
sumltur. 
Prescribed with the best effect in the flatulent dyspepsia of gastric 
ulcer, — Db, BBUfToif, 
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88. Mercury, Chalk, and Daver^s Powder. 

B* HjdrargTii onin Creti, 

PnlTeris IpecaouanlitB Compositi, U gr. t. Ifiioe, lUt 
pnlvifl omnibiis sextis horii Biim0iidiif. 

34. An AUeraUve and Purgative far CkUdren, 

B. Bod» Sesqaioarbonatis, 

HydrargTri cnm CretH, U gr. ij ; 

MagnesitB Garbonatis, gr. iij. llUoe, flat pnlyiB omni nocte 
snmendns. 

35. ColcMcum and Blue PiU. 

B. Extraoti Golohioi Aoetioi, gr. J ; 

Pilule Hjdrargjri, gr. iij. Misoe, fiat pilnla omni nocte 
Bomenda. 
In gout tpith d^cient action of the liver, 

36. A Mercurial for CSiUdren. 

B* Hjdrargyri onm GretA, gr. ij ; 

Pulveris IpeoaonanhaB Gompositi, gr. bb. lOsoe, fiat pnlTifl 
ommboB sextis horis BomendTiB. 
In inflammation of the eeroue membranes in children from tix to 
twelve months old. In younger infants, the quantity of compound 
ipecacuanha powder must he diminit^elL 

3T. Creosote Ptlle. 

B* Greasoti, n^x ; 

Pulveris GlyoyrrMza, gj ; 

Mnoilaginis Acaoi», quantom snifioiat nt fiant pilnln xx. 
Samat pilnlas dnas ter die» 
In some forms of neuralgia, chronic bronchitis, and vomiting when 
unconnected with inflammation or organic disease,€LS sea^ckness, 

38. Turpentine Mixture, 

&. Olei Terebinthinffi Rectificati, Jj ; 

Vitelli Unins Ovi ; tere simid, et adde gradatim 
Mistnrs Axnjgdalffi, J It ; 
Sympi Aurantii, Jij » 
Tinotone LavandnlsB GompoBitiB, 3!^ ; 
OleiGinnamomi^gattsBiT. Misoe. Samat coohlearia magna 
ij ter die. 
Cabmichael. — Recommended in iritis, where use of mercury is con- 
traindicated. 
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39. Iodide of Poia$iium and AnafoUida, 

£• Potassii lodidi, gr. yj ; 
TlnoturiB Hjosojami, n^x ; 
TinotTmB AssaltaBtidtty.giBB ; 

Deoooti SenegflB ad l^iss. Misoe. Capiat coclileare panrnm 
4 1& qnftque horft. 
For a child tUxnU two years old, nfferingjrom eroiip. AUo in $wne 
cases of infantile pneumonia, 

40. DonovatCz Trtpk Solution, 

B* Liqnoris Hydriodatis Arseoioi et Hydrargyxl, 388 ; 
Tinotune Zingiberis, 3S8 ; 

Aqn», Jj. Misoe, fiat hanstas bis die snmendns. 
Ustfid in lepra, psoriasis, f-c. It should he taken with the mecUs. 

41. Arsenical Mixture, 

B* Liqnoris Potasss Arsenitis, n\,y ; 
TinotnnB Hjosojami, n^z ; 
Infosi Quassias, Jj. Bfisoe. Ter die snmendns. 
To be taken at meal-times. Very useful in mamy chBtinate cutaneous 
diseases. The dose of the arsenic should be dimnished directly 
the system appears at aU affected, 

42. Arsenical Mixture, 

B* Liqnoris Potasss Arsenitis, n\,iij ; 
Liqnoris Potassas, n\,yj ; 
Vini Colcliioi, n\,v ; 

Aqn», ^j. Misoe. Ter die snmendns* 
Mb. Stabtiv. — Jn Chloasma, ^n 

43. Bromide of Potassium, 

B- PotassU Bromidi, gr. iij— Yiij ; 

Aqn», §j. Misce. Ter die snmendns. 
JEjfficacious, according to the late Dr. Bobbbt Williams, in reducing 
enlarged spleens, 

44. Guaiacum Mixture, 

B* Tinotnrffi Onaiaoi Gompositse, 3iij ; 
Tinctnrs Opii, 3SS ; 

Mistnrffi Gnaiaoi, ^yj. Misce. Capiat ^j ter die. 
In chronic skin diseases. It has also been highly extolled in cynanche 
tonsillaris, 

45. Quinine and Belladonna, 

B« QniniB Disnlpihatis, gr. j ; 
I^tracti Belladonnse, gr. \ ; 

Campbora, gr, iij. Misce, fiat pUnXa let ^'^ «qlisatA^« 
Use/ui in neuralgia. 
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B. STmpi Sar8», ^tJ ; 
JBbrtraoti ejasdem, ^ij ; 
Deoooti Sana CompoBiti, 314. Miios. Caplst JQ bis die. 

47. Anthony WhM$ Otmt POL 

B* Hjdrargyri Ghloridf , 
Bxtraoti Golohioi Aoetioi, 
Sxtraoti Aloes PnrifioAti^ 

Polyeris IpeoaotUknlia. lUlifr. J. MlMe, flat pilnla qnarU 
qnHque hoHb BBmwML 

48. Mercury^ 8qmU»^ and JXgitMM. 

B. Pilula HydrargTri, gr. fij ; 
Polveris SoillfB, gr. ks ; 

Polyerifl Digitalis, gr. 88. llisod, fiat pilula bis Tel ter die 
somenda. 
Db. Bjullib. — Recommended cui tm alinraiive and 



49. Biekhride of Mtreury 4md Opium. 

B« Hjdrargyri Bfohloitdi, gr. y ; 
PolTeris Opii, gr. v — rSj ; 

PulTeris Goaiaoi, 3S8. Misoe. Fiant plliil» ztJ. Ci^t j 
ter die. 
In some forms of constitutional m^hili», 

50. Oxide of Siher, 

B- Argenti Oxydi, gr. ss— J ; 

Confeotionis Opii, gr. iij . Bfisbe, flat pflala teV die mtanends; 
In dyspepsia^ pyrosis^ haemoptysis^ menorrhagia^ f^c, 

51. SutphUe of Soda. 

B* Sodffi Snlpbitis, Jss— j ; 

Infosi Qfoassia, 5i88. ttSsce, fiat hanstus ter dier sottisiii^ 
dns. 
Db. Jbkneb. — In diseases of the stomach, accompanied by the format 
tion of the sarcinw ventriculi. The patient should eat unfermented 
bread while taking this medicine, 

52. Iodide cf Mercvry. 

B* Hydrargyri lodidi, gr. zi] ; 
Tulveris Zingiberis, 588 ; 

Confeotionis Rossb, qaantmn sniBoiat, at fiant pilnhB xij. 
DoBi8 una nocte maneqne statim post oibuni. ^ 

/ft acne, ^c. * 
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53. (Mmde &f Br&mtum. 

B. BromidiChloridi, gnttffiiij— iy; 

Polverk GlycTrrhUtt, 5j . llieoe, Beonndum artem et di Tide 
in pilulas viginti^ Capiat naam bis terve die. , 
Recommended by Lavdolfi tn cancer. 

54. TercUande of Gold. 

B« Sodii Aoro-teroliloridi, gr. i), solTd in aqta^ dgBtiUais, q. s. 
£ztraeti Aeoniti, gr. ▼ ; 
Eztraoti Dolcamane, ^bb; 

Jdih&m radiolfi in ptilr^re, q. s; Misoew Dhidd iii pilidas 
xl. qnamm capiat unam ter in die. 
GbStzvsb. — Said to be very efficacious in venereal ehin affections, 

65. NitraXe of Silver. 

B. Argenti NitmtiB, gr. J ; 

Mioffi PaniB, quantum plaoeat, ut fiat pilola lu» die su- 
menda. 
To be taken on an empty stomachy for ahout ten days^ in eases of 
idiopathie jatmdice chi^ dependent upon gasiro-duodenal dis- 
turbance rather than on disease of the hver* 

56. Muriate of Ammonia and Taraxacum. 

B. Ammonis HjdroohloratiB, 9j ; 
Eztraoti Taraxaoi, ;;sb ; 

HiBturs Camphefte, ^. Hifioe, fiat haustufl ter die su- 
menduB. 
In some cases of ascites dependent on cirrhosis^ in Jaundice^ dimi- 
nished secretion of bUe, ^c. 

57. HydrocMorate of Ammonia. 

B. Ammoni» HjdrooliloratiB, ^ss ; 

MiBtursB Camphors, §J. MiBoe. Ter die Bumendufl. 
Said^ by Db. Watsom, to be of ben^t in some cases offace-^che, 
and pains about the jaw. 

58.^ Jodide of Potassium and Epsom Salts, S^t. 

B* PotasBii lodidi, gr. zij ; 
ViniColohici, 3j8b; 
Tincture HyoBCjamiy^j ; 
MagneBiffi Snlphatis, 5BB ; 

MiBtursd Camphorse, ad ^yj. MiBoe. Dofis^ pamr aezta ter 
die. 
In some instances of gout with fever and constipation, the Author 
'has found this mixttwe valuable. 
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59. Chlorate of Paioih. 

B. PotasstB Chloratis, M ; 

Mistune Camphorffi, JtJ* Misoe. CftpUt, Jj ter die. 
/n inflammatory affections qf the month* 

60. Chloride of Anenic. 

B* Liqnoris Anenioi Chloridi, 3J ; 
TinotonB Hj0607aini,^i6B ; 

MistnnB CamphonB, 57J. Misoe. Dosis, pan aezta ter 
die, post cibam. 
nUi is less lUoelf to disorder the stomach and^howels than the liquor 
potasses arsenttis. 

IIL ANTACIDS. 

61. Magnesia and Opium. 

B* Magnesin Garbonatis, ^J ; 
Tinoturs Opii, 5j ; 
Bpiritds iEtheris Compositi, xiss ; 

AqiuB Mentha Satira, Jyj. Misoe. Snmat oool^earfa dno^ 
dnm flatus infestat. 

62. Magnesia and Soda, 

B* Magaesiffi Garbonatis, 
Sodffi Garbonatis, S& 9J ; 

Infosi Serpentariffi ^j. Bfisoe. Bis terre die snmendns. 
In chronic urticaria. 

63. Bismuth Powders. 

B. Bismnthi Nitratis, 

Magnesia Garbonatis, && gr. z. Misce, fiat pulyis ter die 
samendns. , 

Very useful in pyrosis^ gastrodynia, ffc. 

64. Ammonia and Chiretta. 

B* Spiritds Ammonis Aromatici, TT^pnr ; 

IHnctarsd Anrantii, ^ij ; Infasi Ghiretts, JJ. BCisoe, fiat 
hanstns mane meridieqae snmendns. 
Useful in dyspepsia with acid eructations. 

65. Potash and Ammonia, 

B* PotassflB Bicarbonatis, ;;ij ; 

Spiritiis AmmonisB Aromatioi, ^iij ; 
Tincture Lnpnli, ^ss ; 

Infasi Lupoli, §yij. MlacQ. C&^ia.t %\ ter die. 
Zn cardialgia. 
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66. Ammonia, PoUuh, and Barh 

B. Ammonis Sesquioarbonatis, 3J ; 
Potasss Chloratis, 3ij ; 
Extracti Opii, gr. yj ; 

Decocti CinohoiuB, ^xQ. Misce. Capiat Jj, ter die. 
7a debility with acid teeretums, 

67. Liquor PoUuhb and Buchu. 
B* liqaorii PotaMa, n^T — ^z ; 

Infasi Buohn, 5ia8. l^soe, fiat hauBtns ter die sumeii- 
dns. 
In eatarrhus vtaiem, 

68. lAquor PotasttB and Soli. 

B* Liqaoris Potasss, 

Sodii Chloridi, U gj ; 

Sods Phosphatis, ^iss ; 

AqiUB, JiiJ. Misoe. 
Ree&maumded bg Ds. SpURonr, in the treatment of dmepeia with 
exeeesive aeimty and ejection of food* Am imica of the eolntion 
may be taken with the meals in tea, beer, ^c, cu will not affect the 
tatte of the beverage disagreeably. — Lancet, 24kA July, 1852. 

69. Potoih and JJoe*. 

B* PotassflB BioarbonatiSy Jb8 ; 
Tinctune Aurantii, ^iij ; 

Decocti Aloes Compoeiti, ^TiiJ. Misoe. Capiat ooohleaiia 
tiia mngDA omni mane. 
i^ chronic gout. 

TO. Bicarhanaie of Potash. 

B* Potassa Bioarbonatis, ,^S8 ; 

AqtuB, Jiss. Misoe, fiat hanstns seoundi qn&qne hoiA 
snmendns. 
Db, Gabbod uses this draught in aU cases of acute rheumatism, con- 
tinuing it until the joints are free from pmn. It generally renders 
the urine alkaline in twenty-four hours. 

Tl. Potash and lAme- Water. 

B* Liqnoris Potassa, n^y — ^x ; 
Liqnoris Calcis, Jiss. Misce. 
To be taken in an eqwu quantity of beef-tea two or three times daily. 
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IV. ANTISBPTIC& 

T2. Solution of Chhrinated Soda. 

B. Liqnoris 8od» ChloiinatsB, ^ilj ; 
Tinctune Opii, ,^88 ; 

Mifltune GamphonB, S^U* Misce. Capiat ,^j ier die. 
In gangrene of the lung, lowfeveTf ffc. It not only relieves the fetor, 
but acts as an alterativOf ^c. J[^ neeessaty the opium tkoM be 
omitted, 

13. Chhrine Gas. 

As a fumigating agent, antiseptic, and disinfBotaxit, chlorine 
stands unrivalled. The ingredients for producing it should 
be contained in saucers placed in the higher parts of the room, 
as the gas which is dcTeloped will descend \jj its denailgr, and 
soon become mixed with the surrounding air. Dr. Faraday 
adopted the following method at the Millbank Peniteniiarj : 
One part of common salt was intimately mixed with osie part 
of the black or binoxide of manganese, an<l placed in a shalloir 
earthen pan ; two partp of oil ol vitriol previously diluted 
with two parts, by measure, of water, were than poured over 
it, and the whole stirred witH a BtidiE. Chlorine oon^ued to 
be liberated from this mixture for four days. 

T4. To Prepare Chhrine for Internal Administration. 

Put eight grains of chlorate of potass in a strong pint bottle, and 
pour upon them one drachm of strong hydrocUorio acid. Close 
the mouth of the bottle until the violent action ceases, when 
add one ounce of water, and agitate well ; add another ounce^ 
again shake, and continue this process until the bottle is fall. 
§88 or §j may be taken frequently, aoc<»ding to the age. An 
adult may use the whole pint in one day. 

?5. Bark and Camphor, 

B« Infoai Cinchonte, 

Misturaa Camphor», U Jsa. Misce. 
To be taken every six hours by a nervous attendant in a sich-roowu 
Its efficacy may be increased by the occasional addition of a glass 
of port wine, 

T6. Chloride of Ztne. 

This substance is a most powerful caustic, which has long been 
used to destroy cancerous and other growths. It has been 
administered internally — dose gr. j, largely diluted, but with- 
out any benefit. It forma, \io^«^«t> «b ^^'OA.VAft di&iofactant 
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gargle — gr. ▼iij— jdU to wmter S^J > ^*^ larger proportions, 
it is a most effioacioas antiseptic. Sir W. Burnett's Disinfeot- 
ing Fluid consists of gr. zzv of this salt to 3] of water. 

V. ANTISPASMODICS. 

fT. SuJphwrie Ether and Opium. 

B* Spiritds iEtlieris CompOBitl, 388 ; 
Liqnoris Opii Sedativi, n^zz ; 
Tlnotims Oastorei, ntzr ; 

Aqn» Mentha Piperitn ad Jiss. Misce, ftat haustos pro re 
nat& snmendos. 

78. Vd. 

B* Spirittks JEtheris Gompositi^ ^isi ; 
JUqnpris Opii BedatiTi, 5ss— J ; 

Mistors Gamphone, ^W], Misce. Saxoai SJ omni qnad- 
. i«nte hogns donee dolor eznlayerit. 
In spatmodic dUeases, such aa angina pectoris^ ^c. 

19. CarminQiivea and Ether. 

B Spiritfis JEtheris Gompositi, 5i] ; 

llnotora Gardamomi Gomposlts, 3^^ » 
Spiritiis Anisi, 3vj ; 
Olei Garni, ntzij ; 
Sympi Zingiberis, 3iy ; 
MistnraB GamphonB, §U ; 

Aqn» Mentha Piperitie, %\y. Misce. Snmat coohlearia ij 
ampla, nrgente flatu. 

80. Ammonia and Prtitsie Acid, 

B. SpirittLs Ammonia Aromatici, Vi[jfT ^ 
Aoidi Hydrooyanioi Dilnti, ntiij ; 
Tinotnra Gardamomi Gomposita, 3) ; 
Bympi Grooi, 3J ; 

Aqna Garni, ^j. Misce, fiat hanstns bis terro die smnen- 
dna, urgente flatu ant languore. 
in dyspepsia or debtlityf with irritable stomach. 

81. Aisafcetida and Musi. 

B* Tinctnra AssaiioetidaB, 5ij i 
Tinotura Gastorel, 
Tinctnra Mosohi, U 3j ; 

Tinotura Opii, ^bb. Misce. Sumat T\;ax ex Aqua Men- 
tha t*iperita §j, secundis horis. 
In hysterical paroxysms. 
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82. AMiofoetida and Amnumia. 

^. Tinoturs AssafiaBiiday 3U ! 

Amm(mi» Sesqoicarbonatis, 3J ; 

AqoiB Pulegii, $!▼. Fiat mistnra, de qui capiat cochleare 
annm t^ ooohlearia duo in langnoribns. 

83. Valerian Draught. 

^. Spiritds Ammonia Footidi, T\jy; 
^nctune Valeriana, ^bb ; 

Infosi Valeriana, SJ. Misoe, fiat hanstiu pxo re naUL 
Bumendas. 
In hygteria, 

84. LoheKa, JBther, ^c, 

I^. Tinctara Lobelia .Stherea, 5U ; 
Vini Ipecacnanha, 5^ > 

Mistora Ammoniaoi, $▼). Hisce. Capiat Sy omnibm 
sextiB horis. 
In the dyspnaa of asthma^ when there is vetiadar emphytenuu 

85. Ammonia and Opium. 

I^. Spiritiis Ammonia Foetiday ^88 ; 
Tinotura Opii, n^z ; 
Mistora Camphora, Jj. Mlsce. 

86. Nitric Acid Mixture. 

I^. Acidi Nitrici Dilnti, ^zij ; 

Tinotura Cardamomi Composita, ^iij. 

Byrupi Simplicis, Siiiss ; 

Aqua, $j. Misce. Sumat 3j — ^ij secundft qu&que horfL. 
Db. Qibb states that nitric acid is a specific in Ae treatment of 
hooping-cough f curing the disease in from two to fifteen days. He 
recommends this formula, 

87. Valerian and Aseafcetida, 

I^. Tinotura Valeriana Composita, 
Tinotura Asaafoetida, S& 5ij ; 

Mistura Campbora, ^▼88. Mi8ce. Bnmatquartam partem 
quarts quique boril. 
In hysteria, flatulent colic, and similar cases, 

88. Ammonia and Ether Draught, 

I^. Spiritiis ^tberia Ck>mpositi, ^ss ; 
Spiritiis Ammonia Aromatici, nv^zv ; 
Mistura Camphora, $j. Bfisoe, fiat baustus, quarts qu&- 
qne bor& Bumendu«. 
To relieve dyspncea and grtaX depremoiw. 
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89. TVncftire of Sumbtd, 

]^. Sumbulii Radicis, .^iv ; 

Spiritiis iEtheris Compositi, §iv. 
Macerate in a stoppered bottle for seven dajs, and then filter. 

Dose TT\,xx — ^ss. 
In hysteria^ nervous pains, {fc, 

VI. ASTRINGENTS. 

90. Rhatany Mixture. 

]^. Infasi Kramerise, gvlij ; 

TinctnrsB Opii, 3j. Fiat mistura, cujus sumantnr cocli- 
learia tria magna post singnlas liqnidas dejectiones. 
A useful astringent in common diarrhaa, 

91. Bismuth Mixture, 

]^. Bismnthi Nitratis, 3j ; 

Mistnrs AcaclsB, §yj. Misce, fiat mistura. Somat ^ ter 
die. 
Recommended by Db. Theophilus Thompson as very useful in check- 
ing the diarrhoea of phthisis. 

92. Catechu, Opium, and Chalk. 

]^. TinctnrsB Catechu Compositse, giij ; 
Confectionis Aromatici, 5i8s ; 
Tincturae Opii, gss — j ; 

Misturffi CretsB, §yj. Misce. Capiat 3j post singulas 
liquidas sedes. 
Very efficacious in checking simple diarrhcea. In some instances a 
dose of castor oil (^ss) should be given four hours before com- 
mencing this mixture. 

93. Sulphuric Acid and Opi^m. 

^. Acidi Snlphurici Diluti, ^ij ; 
Tincturffl Opii, 5ss ; 
Infusi Quassise, gvj. Misce. Sumat gj ter die. 

94. Sesquichloride of Iron and Calumba. 

^. TinctursB Ferri Sesquichloridi, tT\^xv ; 

Infusi Calumbse, §j. Misce, fiat haustus qu&rta qn&que 
horl, sumendus. 

95. Oil of Turpentine. 

^. Olei Terebinthinae, TT\^x ; 

Mistura AmygdalsB, ^j. Misce, fiat haustus omni hora 
sumendus. 
7» severe hcemoptysis, especially in yaeok cachectic itid\o\duQ\.%« 
22 
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96. Soda and Tkirpentine. 

B. Macilaginis AcacisB, .^ss ; 
Sod8B Sesquicarbonatis, gr. z ; 
Olei Terebinthinse, TT\,xv ; 

Aqa» Destillats, ^j. Misce, fiat haustos ter die somen- 
das. 
In passive luemcUemesis, 

Qt. Gallic Add, 

K. Acidi Gallici, gr. z — zv. Bz aqii& ^iss, quartA qn&qne 
lior& sumendus. 

98. Catechu Draught, 

R. Tinctnrs Catecha Compositie, ^ss ; 
Confectionis Aromatici, gr. xv ; 

Infasi Catechu Gompositi, ^j. Mlsce, fiat hanstus ter die 
sumendus. 

99. Gallic Add and Opium. 

B* Aoidi Gallici, gr. xij ; 

Pulferis Opii, gr. \, Misce, fiat pulvis omnibus seztis 
horis sumendus. 
A valuable astringent in hcemoptysis, 

100. Cinnamon and Sulphuric Add, 

B* Tincture Cinnamomi CompositsB, ^iij ; 

Acidi Sulphurioi Diluti gv. Misce. Sumat guttas zz ter 
quaterve in die ex cyatho aquse. 
A very useful astringent in passive hemorrhages from kidneys^ blad- 
der^ uteruSf ^c. 

101. Cinnamon Draught. 

B* Tincture Cinnamomi CompositsB, gj ; 

AqusB Cinnamomi, ^j. Misce, fiat haustus ter in die su- 
mendus. 
In menorrhagia especially, hut also in other varieties of passive 
hemorrhage. See a Paper by the Author, in Lancet,15th October, 
1853. 

102. Matico and Rhaiany. 

B. TincturaB Matico, Jyj ; 
Infasi Erameriffi, gvij ; 

Syrupi Croei, gij. Misce, fiat mistura cujus capiat se- 
mi;nciam tertiis vel quartis horis. 
XfEI^IOAir. — /?» the diarrhoea of phthisis^ ^c. 
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103. Catechu and Tormentilla, 

B. TinctursB Catechn Compositae, Jij ; 

Decocti TormentillsBj^vj. Misce. Samat^j terqaaterre 
indies. 
In chronic diarrhoea and dysentery. 

104. Stdphate of Copper and Opium, 

Bi, Capri Sulphatis, 

Pulveris Opii, aa gr. ss ; 

Extracti QentiansB, gr. iij. Misoe, fiat pilula ter die su- 
menda. 
In ob$tinate diarrhaa, 

106. Nitrate of Silver and Opium. 

B. Argenti Nitratis, gr. ^; 

Extracti Opii, gr. ij. Misce, fiat pilula noctte maneque su- 
inenda. 
In very obstinate diarrhoea when opium agrees. 

106. Acetate of Lead and Opium. 

B. Plumbi Acetatis, gr. j — ij ; ^ 

Pulveris Opii, gr. J ; 

Extracti Hyoscyami, gr. ij. Misce, fiat pilula omnibus 
sextis horis sumenda. 
In hoemoptysisy hcBmatemesiSf ^c. Db. Gbavbs recommends that 
this pill should be taken every half hour in cases of Asiatic cholera, 

107. CascariUa and Squills. 

B* Tincture Scills, ziss ; 

Acidi Sulphuric! Diluti, 3j ; 
Tincture Opii, 5S8 ; 

Infnsi Cascarills, ^yj. Misce. Sumat ^j ter die. 
In chronic bronchitis with profuse expectoration, 

108. Alum Mixture for Infants. 

B« Aluminis, gr. xvj ; 
STrupi Rhceados, 5ij ; 

Aquffi, ^ij. Misce. Sumat 3j secund& vel terti& qu&que 
hori. 
Useful where the secretion from the bronchial tubes is excessive, 

109. Oxide of Zinc. 

B* Zinci Oxidi, gr. iv ; 

Extracti Hjoscjami, gr. iij. Misce, fiat pilula lior& somni 
sumenda. 
Recommended by Dr. Theophilus Thompsos for tKe rditf of TvxofvV 
sweats in phthisis. The author can confirm the Tecomm«adoX\^'u. 
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110. Btsmtith and Daver^s Powder. 

R. Bismnthi'Nitratis, gr. z; 

Pnlveris IpecaouanhsB Compositi, gr. y. Misce, fiat pnlvis 
omni nocte sumendam. 
As a tedative and cutringent in th9 diarrhasa ofphthisU* 

111. An Astringent Enema, 

B. Olei TerebiDthinffi, ^8S ; 

Tinctorffi Catechu Compositae, ^iij ; 

Tinotura Opii, nv,xv ; 

Deoooti Amyli, §ij. Misoe, fiat enema. 
Recommended hy Db. Bbinton to check the purging in typhoid fmm. 
It may he employed twice or thrice daily, if necessary, 

112. Chloroform, Opium, and Castor OH. 

B. Chloroformyli, nv^vj ; 
Olei Ricini, Jij ; 
TinctursB Opii, n^^xx ; 

MistorsB Aoaois ad ^iss. Misce, fiat hanstns statim sn- 
mendos. 
In choleraic diarrhaa. 

113. Mum and Sulphuric Acid. 

B. Aluminis Exsiccati, ^j ; 
Syrupi Rhoeados, giss ; 

Infasi Ros» Compositi a4 ^xij. Miaoe. Cajilat ^, om- 
nibus sextis horis. 
In passive hemorrhage. Also in some cases of lead colic. 

114. Acetate of Lead and Opium. 

B. Plumbi Acetatis, gr. iij ; 

Confectionis Opii, gr. ij. Misce, ut fiat pilula omni hora 

Bumenda cum haustu sequ«nte. 
Acidi Acetici Diluti, 5J J 
Aquae, gj. Miaoe. 
In severe hssmoptysis. 

115. Cinnamon and Logwood. 

B* Tincturae Cinnamomi Compositse, ^ss ; 

Decocti Haematoxyli, ^yj. Misoe. Capiat ^ post singu 
las liquidas sedes. 

116. Sulphuric Acid and Ether. 

B. Acidi Sulphurici Diluti, tT\^xx ; 
Spiritiis wSItheris Compositi, tT\^xv ; 

Aqu», giss. Miace, ^a\. ^la^jLaV-xja ^«^^ ^\>xafi5ii^^a&* 
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VII. BA.THS. 
in. Temperature of Simple Baths, 



BATH. 


Water. 


Vapor. 




I7ot Breathed. 


Breathed. 


Tepid Bath . 
Warm Bath . 
Hot Bath • . 


850to 920 
920 980 
980 — 106O 


960 to 106O 
106O 120O 
120O 160O 


90Otol00O 
lOOO— llOO 
llOO— 130O 



118. Nitro-muriatic Acid Bath, 

B* Acidi Nitrlei, giss ; 

Acidi Hydroohlorioi, ^iiss ; 
Aquae calidsB, cong. xx. Misce. 
To he prepared in a wooden bath. The patient should remain in it 
from ten to twenty minutes. Useful in cases where the liver is in- 
active. 

119. AlkaMne Bath, 

B- Sodae Carbonatis, lb. \ ; 

AqusB ferventis, cosg. xxx. Misce. 
In the lithic acid diathesis^ chronic rheumatism, ^c. 

120. Compound Conium Bath, 

B. Extracti Conii, gij ; 

Pulveris Amyli, lb. j ; 

Aquse ferventis, oong. xxx. Misce, fiat balneum. 
PHABMAcoPiEiA, HOSPITAL FOB SxiN DISEASES. — Useful in certain 
akin diseases attended with great irritability. 

121. Creasote Bath. 

B- Greasoti, ^ij ; 

Glycerinae, ,^ij ; 

Aqnae ferventis. cong. xxx. Misce. 
Phabhacopceia, Hospital fob Skin Diseases. — In cutaneous dis- 
eases attended with much irritation. 

1 22. Iodine Bath. 
B. lodinii, ^j ; 

Liquoris PotasssB, ^^ij ; 
Aquse calidse, cong. xxx. Misce. 
In scrofrda, chronic rheumatism, secondary syphilis^ and certain shin 
diseases. 
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123. Sulphur Bath. 

^. Potassii Snlphoreti, ^iy ; 

AqnsB calidffi, oong. xxx. Misce. 
Useful in scabies^ lead colic fparcUysis from lead, ^c, 

124. Compound Sulphur Bath, 

9. Bnlphnris Procipitati, J^iv ; 
Sodtd Hyposulphitis, §j ; 
Aoidi Salpharioi, gss ; 
AqaaB calidffi, oong. xxx. Misce. 

125. Teptd Salt-water Sponging Bath. 

^. Sails Marini, lb. ^ ; 

AqnsB tepidsBy cong. iy. Misoe, fiat balneum omni mane 
ntendnm. 
In general debility^ chronic rheumatism^ ffc. The surface of the 
body should be well rubbed with ajlesh-brush. 

126. Sea-water Bath. 

9. Sails Marinl, lb. j^ ; 

MagneslsB Snlphi^tls, ^ij ; 
Liquoris Caloil Chloridl, ^j ; 
AqusB, oong. xxz. Misce. 

12T. 27ie Mercurial Vapour Bath. 

The patient is placed on a obair, and coyered with an oil-cloih 
lined with flannel, which is supported bj a proper frame- 
work. Under the chair are placed a copper bath containing 
water, and a metallic plate on which is placed from one to 
three drachms of the bisulphuret of mercury, or the same 
quantity of the gray oxide, or the binoxide. Under each of 
these a spirit lamp. The patient is thus exposed to the influ- 
ence of three agents — ^heated air, steam, and the yapor of mer- 
cury. At the end of flye to ten minutes perspiration com- 
mences, which becomes excessiye in ten or flfteen minutes 
longer. The lamps are now to be extinguished ; and when the 
patient has become moderately cool, he is to be rubbed dry. 
He should then drink a cup of warm decoction of guaiacum 
or sarsaparilla, and repose for a short time. 

Lanoston Pabkeb. — In constitutional syphilis when mercury is indi- 
cated. This method of introducing mercury into the system may 
also be adopted with benefit in other diseases in place of adminis- 
tering the metal by the mouth, 

128. Vel 

M!b. Henry Lbe's mode of pToceedin^ U more simple. Two small 
lamps are procured, in "wlaicVi \\ife xaRNJcL-^V^Xft^ «^vc\x. V^sixvs^ 
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cheaper than sxurits of wine) is used ; over the first lamp is 
a thin metallic plate, npon which the ten grains of calomel 
are placed ; over the second lamp is a small cap of hot water. 
A common cane-bottomed chair is placed over tiie lamps, and 
the patient sits nx>on it. He is then enveloi>ed, chair and 
all, in a blanket ; at the expiration of a quarter of an hour 
or twenty minutes he rolls himself up in the blanket and goes 
to bed. 

129. Acid Footbath, 

^. Acidi Nitrici, .^j ; 

Acidi Hydrochlorici, giss ; 

Aqu8B oalidsB (960),ioong. iv. Misce, fiat pediluvium. 
In dyspepsia, with derangement of the liver and constipation. It 
must he used in a wooden or china vessel, 

130. Mustard Footbath. 

^. Pulveris Sinapis, gij — ^iv ; 

AqusB calidse, cong. iv. Misce, pro pediluvium. 
In congestions of the head and chest, in some cases of amenorrhea, 

VIII. CATHARTICS AND ANTHELMINTICS. 

131. The Common Black Draught, 

' ^. Magnesias Sulphatis, ^ij ; 
MannsB, 3j ; 

TinctursB Sennse Compositae, !^ij ; 

Infusi SennsB Compositi ad ^iss. Misce, fiat haustus eras 
mane sumendus. 

132. Calomel and Jalap, S^c, 

^. Hydrargyri Chloridi, gr. ▼ ; 

Pulveris Jalapse, gr. xv. Misce, fiat pulvis statim sumen- 
dus, cum haustu sequente post horas tres. 

9. Magnesise Sulphatis, gij ; 
Manuse Optimse, ^j ; 
Tincturae Seunse Compositse, Sij ; 
Infasi Sennse Comx)ositi ad .^iss. Misce. 
A good active purgative in head affections, 

133. TTie White Mixture of Hospitals. 

^. Magnesise Sulphatis, 5U » 
Magnesias Carbonatis, 9j *> 

Aquae Menthae Piperitae, ^j. Misce, fiat haustus omul 
mane sumendus. 



344 APPENDIX OF FOBMUIiA 

134. Bpsom Saks and Sulphuric Acid. 

^. Magnesis Salphatis, ^iss — iij ; 
Acidi Salphurici Dilnti, 5iij > 
Tinctane Hyoscyami, 5ij » 

Infnsi Qaassiffi, Sxij. Misoe. Sumat Jj bis vel ter in die 
Very useful in painter^s colic, 

135. Aloes, Senna, and Jalap, 

^. Tinctnrffi SenniB Composittt, 
Tinotnne Jalapae; && 5ij ; 
Infusi SennsB Compositi, §ij ; 

Deoocti Aloes Compositi, §ys8. • Misce. Sumat ^j nocte 
maneqne. 

136. Rhuharh, Gentian^ and Senna. 

9. Tinctora Rhei Compositse, 5ij \ 

MistnrsB Gentianae ComppsitsB, 3^* Misce, fiat haostus 
omni mane samendns. 
A mild purgative in dyspepsia, ^c. 

13T. An Alkaline Aperient, 

9. Decooti Aloes Compositi, 

Infnsi GentiansB Compositi, && §iij ; 
Liqnoris Potassse, 3ij. Misoe. Sumat fochlearia magna 
omni mane. 
Useful in bilious headache, 

138. A Warm Aperient. 

^. Extracti Rhei, gr x ; 
Sodse Phosphatis, 3j ; 
Decooti Aloes Compositi, gss ; 

Aqu» Pimentse, §j. Misoe, fiat haustus hora somni su- 
mendus. 
Dr. Gairdneb. — Useful in some cases of gout, 

139. Aloes, Senna, and Epsom Salts. 

I^. Vini Aloes, ^ij ; 

Infusi Sennse Compositi, ^iss; 

Magnesia Sulphatis, ^iv. Misce. Hujus capiat unciam, 

hor& septim& matutin&; et oirciter horam deoimam, 

partem reliquam sumat, si opus fuerit. 

140. Tonic and Aperient. 

^. Infusi Gentianse Compositi, §vj ; 
Acidi Sulphurici Diluti, §j ; 

Magnesi88 Sulphatis, ^j. Misce. Capiat cochlearia tria 
magna "post jentaouVuin. ft\. "^oaX'^xttx^^wasi qjo^sJCv^v^. 
Usefulin habitual constipation loitK ^atuleuce. 
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141. Jalap and Senna, 

R. TinctuwB Sennse, §j ; 
Tincturse Jalapse, .^ij ; 

AqusB Pimentse, ^Ij. Misce. Capiat dimidinm statim, et 
semihorll elaps&y quod reliqunm est. 

142. Saline Purgative, 

B. yini Antimonii Potassio-tartratis, 3iss ; 
Magnesise Snlphatis, §8S ; 
STTupi Papaveris, giij ; 
Liquoris Ammonise Citratis, §iss ; 

Misturse CamphorsB, §yss. Misoe. Capiat §j bis terve 
indies. 

143. Sulphur and Magnesia, 

R. MagnesisB Carbonatis, 9j \ 

Sulpliaris Prsecipitati, 9 ss. Misce, fiat pnlyis primo mane 
ex lacte vel aqua snmendus. 
A ugeful purgative for delicate females. 

144. Steel and Aloes, 

R. Feni Sulphatis, gr. ij ; 

PilnlaB Aloes cum Mjrrhse, gr. iij. Misoe, fiat pilnla ter 
die snmenda. 
In amenorrhceaf chlorosis^ hysteria with debility^ ffc, 

145. An Alkaline Purgative, 

B.. Sodse Snlphatis, ^iss; 
Sodffi Phosphatis, ^j ; 
Sjmpi Rhamni, gss ; 
Aqnse Menthse Piperitse, ^vj. Misce. Snmat nnciam sta- 

tim, et repetatur dosis post horas duas, nisi alvus prins 

respondent. 

146. Epsom Salts and Taraxacum, 

R. MagnesisB Snlpbatis, ^ij ; 

Decocti Taraxaci, §iss. Misce, fiat hanstns omni mane 
snmendns. 
In constipation with deficient secretion of bile, 

14T. Aloes and Galhanum, 

R. PilulflB Aloes cum Myrrbae, 

Pilulse Galbani Compositse, aa. gr. v. Misce fiant pilulsB ij 
nocte maneque sumendse. 
In hysteria with flatulence. 



846 APPENDIX 07 FORMULiB. 

148. A Drastic Purgative. 

B. Extract! Elaterii, gr. \\ 

Extract! Gent!anae, gr. iij. Misoe, fiat pilnla omni nocte 
samenda. 
In dropsical effusions, and in cases where we wish to produce copious 
watery stools, ■ 

149. Vel 

B.. PilalsB CambogisB CompositsB, gr. ▼ — ^x. Omni nocte su- 

mends. 

160. Vd. 
B. Palveris Jalap8BCompo8it»,9J — U* Omni mane snmendus. 

151. A, Warm Stomachic Aperient, 

B. TinotuwB Rhe!, gj ; 

TinctorsB Gentianse, ^ss ; 

Syrup! Croc!, gj ; 

Aqnae Pimentae, ^iv. Fiat mistnra, onjas snmat sger 

coohlearia dao, argente ventricali dolore, flatn, naas& 

vel languore. 

152. Sulphate of Manganese and Cdchicum, 

B* Manganesise Sulphatis, ^iv ; 
Vini Colchio!, TT\^xxv ; 

Misturse Camphorse, Jj. M!sce, fiat haustns. 
A useful purgative in gout, chronic rheumatism, Sfc, 

153. Aperient and Sedative, 

B* M!starsB Acacise, .^!j ; 
Aquae Cinnamom!, ^!ij ; 
Ole! Ric!ni, |iss ; 
TinctursB Rhe!, gvj ; 
Tincturae Opii, gss ; 

Sjrupi Aurantii,3vj. Misce. Sumat unoiam tertiia horis. 
In dysentery, 

154. Saline Aperient Mixture, 

B . Potassae Tartrat!s, §j ; 
Tincturae Jalapse, 

Tincturae Sennae Compositi, a& 3iv ; 
Sjrupi Rhamni, ^i] ; 

Infus! Sennae Composit!, §v. Sumat partem quartam, 
quarts qu^que herd, donee alvus plene soluta sit. 
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155. Rhubarb and Magnesia, 

B. Magnesiae Carbonatis, 3ij ; 
Pnlveris Rhei, .5j ; 
Aqase Menthae Fiperitse, §yj. Misce. Capiat §j omni mane. 

156. Calomel and Scammony, 

R. Hjdrargyri Chloridi, gr. ij — iij ; 

Pulveris Soammonii Compositi, gr. iv ; 

Palveris Zingiberis, gr. j. Misce, flat pnlvis. 
A valuable purgative in the head affections of children^ and in in- 
testinal worms, 

ISt. -4 Ferruginous Purgative, 

B* MagneslsB Snlphatis, ^ij ; 
Perri Salphatis, gr. iv ; 
Aoidi SulpliTirici Diluti, TT\^xv ; 

Infusi Quassiffi, giss. Misce, fiat haustus, eras primo mane 
snmendns. 
Ds. RiOBY. — In constipation with general debility, 

158. Cohcynth and Tartar Emetic, 

B* PilnlsB ColooTnthidis Comx>osit8e, ^ij ; 
Pnlveris Antimonii Compositi, 9j ; 

Extracti Hjoscjami, gr. vj. Mlsce. Divide in pilnlas 
zij. Sumat j omni nocte. 
A useful purgative pill in persons threatened with apoplexy, 

169. Croton OH. 

B» Olei Crotonis, TT\^j — ij ; 
Olei Caryophylli, Tr\j ; 

MicsB Panis, qnantam snfficiat nt fiat pilnla statim sn- 
menda, et horis dnabns repetenda, si opns sit. 

160. Croton CHI, Cohcynth, and Galbanum, 

R, Olei Crotonis, TT\j vel ij ; 

Pilnlse Colocjnthidis Compositse, ^sb ; 
Pilnlse Galbani CompositsB, 3j. Misce, et divide in pilnlas 
xvilj. Snmat pilulsB iij omni nocte. 
Sir Charles Bell and others have cured some obstinate cases of 
neuralgia with these pills, 

161. Seidlitz Powder, 

B* Sodse Carbonatis, 3j ; 

Sodse Potassio-tartratis, ^ij. Misce, et fiat haustns effer- 

vescens cnm 
Acidi Tartarici, gr. xviij ; 
AqnsB, §ij. 
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162. Ammonia with Oxgall. 

B. AmmonisB Sesqnicarbonatis, gr. zziy; 
Fellis Bovini Inspissati, 388 ; 

Miicilagiiii8 Aoaoiae, q. s. Misce, flant pilal» dnodecim. 
Capiat nnam ter in die. 
In dyspepsia with vomiting, constipation^ and deposit of lithaUs in 
the urine, 

163. Calomel and Jalap, 

R. Hydrargyri Chloridi, gr. ij ; 

Pnlveris Jalapae, gr. iij ; 

Sacchari Parifioati, gr. iv, Mi8oe, fiat pulvis. 
A purgative for children in head affections^ or where there tare 
worms. 

164. Calomel and Bhuharh. 

R. Pnlveris Rhei, Qj ; 

Hydrargyri Chloridi, gr. v ; 

Sympi Althe», qnantnm snfiioiat nt fiat bolus hoik somni 
snmendns. 

165. Rhubarb and Blue Pill, 

R. PilnlaB Hydrargyri, 
Pilnlffi Rhei Compositse, 

Extracti Hyoscyami, && gr. iij. Misoe, fiant pilnl» dn» 
altema qnd.qne nocte snmends. 

166. Colocynth and Blue PiU. 

R. Pilnl» Hydrargyri, 

Pilnls Colocynthidis Compositse, 

Extracti Hyoscyami, a& gr. iij . Misce, fiant pilnls da» pro 
re nat& sumendse. 

1 6 T . Colocynth and Assafoetida, 

R. PilnlaB Colocynthidis CompositsB, gr. vij ; 

Assafoetidse, gr. iij. Misce, fiant pilnlae dnsB pro re nat& 
snmendse. 
In constipation with flatulence. A useful purgative for hypochon' 
driacs. 
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168. Gamboge and Blue PUl. 

R. PilnlaB Cambogise CompositSB, gr. v; 

Pilul» Hydrargyria gr. iij. Idisoe, fiant pilulaB dnsB nocte 
maueque somendse. 
In ascites^ ^c, where a drastic purgative is required. 

169. Calomel and Opium, 

B. Hydrapgyri CMoridi, gr. x ; 

Pulveria Opii, gr. ij. Misce, fiat pnlvis. 
In intestinal obstruction j ^c, as a purgative, 

170. Purgative Mixture for Infants, 

R. Pulveris Rhei, gr. xv ; 
MagnesisB Carbonatis, 3j ; 
Aqii» Anethi, ^iss. Misce, flat jnlepmn, cnjus nnnm 

oochleare minimum infantulo laotenti detor, secundis 

horis. 

171. Sulphate of Zinc, 

R. Zinoi Sulphatis, gr. v ; 

Mic» paniSy quantum sufficiat, ut fiat pilula ter die bu- 

menda. 

Recommended by Mb. Balt, in habitual constipation, after the bowels 

have been cleared out with a purgative of calomel and colocynth. 

The pill should be taken immediately after a meal, for two or three 

weeks, 

172. Quinine and Rhubarb, 

R. QuinsB Disulphatis, gr. ij ; . 

PiiulsB Rhei Compositse, gr. iij. Misce. 
A good dinner pill, in some forms of dyspepsia, 

173. Ipecacuanha and Rhubarb, 

R. Pulveria Ipecacuanhse, gr. ss — gr. j ; 
Pulveris Rhei, gr. iij ; 

Confectionis Rossb, q. s. ut fiat pilula. To be tak«i just 
before dinner. 
Very useful in removing the uneasiness and sertse of oppression after 
meaU-^resulting from slow digestion, 

174. K0U880, 

R. Eousso, in pulvere, ^v ; 

Mollis, quantum suffioiat ut fiat Electuarium. This is suf- 
ficient for two doses :. the second being required three 
hours after the first. 
Ih cases of tapeworm, when less expensive drugs Jail. 
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175. EUUerium and Calomel. 

R. Eztracti Elaterii, gr. iss; 
Fulveris Capsioi, gr. vj ; 
Hydrargyri Chloridi, gr. xi] ; 
Extraoti Gentianae, ^ss ; 

Sacohari fsois quantum suffioiat utfiant pilulas duodecim. 
Sit dosis pil. j vel ij. 
The Elaterium may be increased to twelve grains, if a very acHve 
drastic purge is required* Hie Capsicum prevents the nausea which 
Elaterium usually causes. 

176. NtLX Vomica and Colocynih, 

R. Extract! Hyoscyami, gij : 

PilulsB Colocjnthidis Composite, 9J * 
Extraoti Nuois VomicsB, gr. iij. Misoe, ut fiat massa, in 
pilulas duodecim dividenda. Capiat pilulas duas omni 
nocte. 
In habitual constipation. They may be continued for aboiU ten days, 

111. 77ie Cheltenham Waters. 

B. Ferri Sulphatis, gr. x ; 
Sodse Sulphatis, 
MagnesisB Sulphatis, &a Jj ; 
Sodii Chloridi, gij ; 

Aquae, Oj. Misce. Sumat §ij in aqui calid& Jx primo 
mane. 
In debility with constipation. 

178. Turpentine Anthelmintic. 

R. Olei Ricini, .^ss ; 

Olei Terebinthinae, ^j. Misce, fiat haustus primo mane 
sumendus. 
In tape-worm, Sfc. 

179. Pomegranate Anthelmintic. 

R. Decocti Granati Radiois, §j. Omni semihora sumendus 
usque dosis vj. 

180. Oil of Male Fern. 

R. Olei Filicis Maris, ^iss ; 
Syrupi Zingiberis, ^ij ; 

MistursB Acaoise, ^iss. Misce, fiat haustus primo mane 
sumendus. 
An excellent anthelmintic, es^eciaU}^ for ta^e-worms. 
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181. Simple Enema, 

B. Sodii Chloridi, g] ; 

Deoocti Hordei, %'siy Hisce, fiat enema. 
In simple constipation^ to destroy ascarides, Sfc, 

182. Castor-atl and Hue Enema. 

R. Confectionis Rnta, 5j ; 

Olei Ricini, ^j ; 

Decocti AveniB, ^vij. Misce. 
Exceedingly useful infiattdent distension of the intestines, 

183. Steel Enema. 

B. TinctanB Ferri Sesquiohloridi, |ss ; 

AqiuB, ^viij. Misce. * 

To destroy cucarides, a dose ofccUomel andjcdap being administered 
at the same time, 

184. TobcKco Enema. 

B* Tabaci Commanis, gr. xv ; 

AqnaB Bullientis, §viij. Maoera ]per horam, et oola. 
To be employed cautiously in some cases of ileus, strangulated hernia, 
obstinate constipcUion, ^c. 

185. Turpentine and Castor-ail Enema. 

B- Olei Ricini, 

Olei TerebinthinsB, &a ^iss ; 
Tinotnr» Assafoetidae, 3ij ; 
Decocti Ayenae, ^xij. Misce, fiat enema. 
In obstinate constipation. It should be thrown up by means of a long 
tube; a stomach-pump tube will suffice. 

186. Oroton-oil Enema. 

B. Olei Ricini, 

# Olei Terebinthins,. ftft ^ j ; 
Olei Crotonis, n\,vj ; 

Decocti Aveme, ^iv. Misce, fiat enema. 
In obstinate constiptUion. To be thrown into the rectum and retained 
there. 

187. Purgative Electuary. 

B* Confectionis Sennse, Jiss ; 
Pnlveris Jalapae, ^ss ; 
Sulphuris Prsecipitati, §S3 ; 

STrapi Senns, q. s. at fiat eleotuariam. Snmat ^ nocte 
m&neqne. 
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IX. CAUSTICS, AND COUNTER-IRRITANTS. 

188. The Acid Nitrate of Mercury, 

^. Hjdrargyri, gj ; 

Aoidi Nitrioi (sp. gr. 1040), Jij. Solve. 
Fhabmacopceia, Hospital for Cutaneous Diseases. — A caiisHc 
paste for cancer or lupus ; useful also in sloughing ulcers^ hoilsj 
small ncBvif ffc. It is to he applied hy means of a glass rod or 
brush, 

189. LandoljVi Paste, 

^. Bromii Chloridi, 
Zinci Chloridi, 
Auri Chloridi, 

Antimonii Chloridi, partes sequales. Mix into a paste of 
sufficient thickness with floor or powdered liquorice. 
To destroy cancerous growths. 

190. Chloride of Zinc. 

9. SanguinarisB Canadensis, gss — ^} ; 

Zinci Chloridi, Jss — ^i^ ; 

Aqu», gi] ; 

Farinae, quantum sufficiat. Misce. 
The paste thus formed should have the consistence of treacle. This 
is the caustic employed by Db. Fell. 

191. Giloride of Zinc Paste, 

^. Zinci Chloridi, gss— gj ; 
FarinsB, gj ; 

AqusB DestillatsB, q. s. Fiat massa, qui pars morbida exe- 
datur. 

192. Depilatory Powder, 

9. Calcis recentis, ^iv ; 

Arsenici Sulphureti Flavi, 9j ; 

Pulveris Amjli, giij. Misce, fiat pulvis. • 

193. Nitric Oxide of Mercury Powder. 

^. Hydrargyri Nitrici Oxydi, 

Aluminis, a& 3j. Misce, fiat pulvis. 
Sprinkled over exuberant and spongy granulations. 

194. Carbonate of Copper Ointment. 
^. Cupri Carbonatis, zj ; 

AcQpis preparatsB, 3SS. Misce, fiat unguentum. 
Devergie. — hi chronic eczema and impetigo of the scalp where 
stimulating applications are required. 
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195. Dupuifiren^s Powder. 

B. Aoidi Arseniosi, gr. xij ; 

Hydrargyri Chloridi, Jj. Misoe. 
In uLeeraied lupus. 

196. Vienna Caustic, 

B. Potasss Hjdratis, 

Calois, singnlamin nnciam. Tere simul. 
This paste is diluted with alcohol^ and applied with a ^fKttula over 
a small surface. It is identiciU with the Potassa cum Calce of 
the London Pharmacopoeia. 

19T. Iodine Paint, 

B. lodinii, si ; 

Fotassii lodidl, ^ss ; 
Spiritiis Vini Rectificati, gj. Misce. 
To he applied with a cameVs hair pencil. Very useful in all chronic 
pains. 

198. Tartar Emetic Embrocation, 

B* Antimonii Potassio-tartratis, gij ; 
Aqnse Rossb, §ij. Solve dein adde 
TinctnrsB Cantharidis, ^j. Misce, fiat embrooatio. 
To he employed if the unguentum antimonii potassio-tartratis (Phar, 

Lond.^ fails to produce the required eruption. 



X. DIAPHORETICS. 

199. J^itre and Ipecacuanha, 

B* PotasssB Nitratis, gj ; 
Vini Ipecaouauhse, ^iss ; 
Deoooti Hordei Compositi, Oj^ Misoe. 
Signetur. — One teacupfal eveij two hours. 
In severe ccUarrh with sore throat. 

200. Antimony and Opium, 

B* Vini Antimonii Potassio-tartratis, 3j — ij ; 
Tincture Opii, ^ss ; 
Liquoris Ammonise Acetatis, .^ij ; 
Misturae Camphorse, ^iy. Misce. Sumat §j ter die. 

201. Dover^s Powder and Antimony. 

B* Palyeris Ipecaonanhse Compositi, gr. v ; 

Antimonii Potassio-tartratis, gr. }. Misce, flat pulvis 
omnibus sextis horis sumendus. 
23 
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202. A Sub^UuUfar Dover^s Powder. 

B. Pnlveris Opii, gr. ] ; 

Pnlveris Ipeoaonanhs, gr. j ; 

Fotasss Nitratis, gr. viij. Misce, fiat polyiB hora somni 
Bomenda. 

203. Infantile Cough Mixture. 

B. Yini Ipeoaoaaiilis, 7ij ; 
Sjnipi PapayeriSy ^lij ; 

MiBtnnB Aoaoias, 5zij. Misce. Capiat gj terUA qn&que 
horft. 

204. Senega and Guaiacum. 

B. TinctnnB Guaiaoi Compoeits, gy] ; 
MisturaB Aoacis, ^ ; tere simnl et adde 
Decooti Senega, §▼. Misce. Snmat ^j ter die. 
Diaphoretic^ diuretic, stimtdantf and expectorant. Useful in the 

latter stages of bronchitis, tonsillitis^ ffc. 

205. Tartar Emetic Mixture for Children. 

B* Vini Antimonii Potassio-tartratis, ^iij ; 
Yini Ipeoacuaiih», gij ; 
Sjrapi PapayeriSy 3j ; 
liquoris Ammoniffi Citratis, ^j ; 

Mistorse CamphorsB, Siij. luisce. Snmat §8S onmi hoift. 
A depressing mixture for children two or three years of age, 

206. Infantile Fever Mixture. 

B« Yini Antimonii Potassio-tartratis, giss ; 
Yini Ipeoacnanhffi, ^ij ; 
Syrupi, gss ; 

Tinctnrs Camphorffi Compositae, ^iij ; 
Liquoris Ammonise Citratis, §ss ; 

BfistorsB Camphors ad ,^ ij . Misce. Snmat ^J — ^ij seoondi 
yel terti& qniqae hoi^. 
In infantile fever, severe catarrh, pneumonia, bronchitis, ffc. 

XI. DIURETICS. 

207. Broom, Squills, and Potash. 

B* PotasssB Aoetatis, gss ; 
Aceti Scillffi, ^ss ; 
Spiritfts .ffltheris Nitrioi, TT^xx ; 
TincturjB Digitalis, n\,v ; 

Decocti Scoparii Compositi, ^iss. 'Misce, ter die sumen- 
dns. 
Diuretic in ascites dependent upon dvseofte of \v«an^\V?o«r^«t '^«ri- 
toneum. 
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208. Acetate of Fatash and Digitalis, 

B. Tinctune Digitalis, TT\^x ; 
Potassse Acetatis, gr. x ; 
Syrupi Croci, gss ; 
InfoBi Digitalis, ^ij ; 

BfisttursB CamphorsBy 57]. Misce, fiat haostus ter die sn- 
mendus. 
VcUuable in cardiac dropsy, 

209. Broom and Potash, 

R. Potasss Bitartratis, giij ; 

Deoooti Sooparii Compositi, ^Tj. Biisoe. Snmat Jj ter 
die. 
Diuretic and aperient, 

210. Broom and Squills, 

B. Tinctnrffi Scill», ^ij ; 

TinctnrsB Camphorse Composite, gy] ;• 
Liquoris Ammonis Acetatis, iij ; 

Decocti Sooparii Compositi, 5y. Misoe. Snmat §j ter 
die. 
A diuretic and laxative ; useftd in dropsies unaccompanied by acute 
inflammation, nor dependent upon disease of the kidneys, 

211. Digitalis and Nitre, 

R. FotasssB Nitratis, gr. ▼ ; 
Sympi Aarantii, 5SS ; 
Infusi Digitalis, 

Liquoris Ammonise Acetatis, aft giy. Misoe, fiat hanstas 
bis die snmendns. 
Db. Pabib. — Diuretic and sedative, 

212. Urea, 

R. Ures, gr. x — ^xv ; 
Syrupi, 3j ; 

Aquae, .^j. Misce, fiat hanstas omnibus sextis horis sn- 
mendns. 
Recommended by the author as a diuretic in cases of cardiac dropsy. 
See Medical Times and Gazette, May, 1852. 

213. CarUharides and Nitre, 

B. Tinotnne Cantharidis, TT\^xy ; 
Spiritfis iEtheris Nitrici, 3ss— j ; 
Sympi Zingiberis, 3j ; 

Mistnrae Camphorse, ^x. Misoe, fiat haustns ter die sn- 
mendns. 
May be cautiously tried in some cases of suppression oj utxtve. 
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214. Taraxacum and Nitric AcicL 

^. Acidi Nitrici Diluti, 5j ; 
Extract! Taraxaci,^ij ; 

Deoooti Taraxaoi, ^Vj* Misoe. Snmat §j ter die. 
Laxative, diuretic, and alterative, EspeoicUltf uaefid in disease of 
the liver unaccompanied by injlammation^ • 

215. Oream of Tartar and Taraxacum. 

^. PotassaB Bitartratifl, gss ; 

Deoooti Taraxaci, ^iss. Misoe. Ter die snmendiui. 
In jaundice independent of hepatitis^ or of obstruction of the duct of 
the gall-bladder, 

-216. Conium, Digitalis, and Calomel, 

^. Extraoti Conii, gj ; 
Pnlveris Digitalis, 

Hjdrargjri Chloridi, ftft gr. y. Tere opUme sixnnl et 
divide in pilulas xv teqnales, qnonim somat uxuun ter 
die. 
As a sedative and diuretic in dropsy from heart disease, fee* 



XIL EMETICS AND EXPECTORANTS. 

21 T. Tartar Emetic Mixture, 

^. Antimonii Potassio-tartratis, gr. vj ; 
Syrupi Rhosados, 33 » 

AqusB pursB, 5^^* Misoe. Capiat ooolileare minimum 
subinde, ad nauseam yel Yomitnm promovendam. 
Useful in cases where it is necessary to lower the vital powers, 

218. Warm Emetic. 

9. Pulveris Ipeoaoaanh», 

Ammoniffi Sesqnicarbonatis, &a 3j ; 
Spirittls Lavandulse Compositi, TT\^xy ; 
Aquse, §iss. Misoe, fiat hanstos. Bibat »ger poBtea infasi 
anthemidis tepidi ootarinm. 
Db. Druitt. — In the incipient stage of fever, erysipelas, ffc, 

219. Depressing Emetic, 

^. Antimonii Potassio-tartratis, gr. j ; 
Vini IpecacuanhsB, 5ij ; 
AquaB, §iss. Miace, ^\. \iQi^xaA.\]L% Yomitum exeitare. 
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220. VeL 

9. Antimonii Potassio-tartratig, gr. j ; 

Pnlveris Ipecacnanhse, Qj. Misce, fiat polyis statim sn- 
mendns. 

221. Vel 

9. Vini Ipeea(manks», !{j. Statim smnendafl. 

222. Sttrmdant Emetic. 

9. Pnlveris Sinapis, §8S ; 

AqnsB, §iij. Misce. Samat dimiditiin statim et qnod rdStat 
post horse qnadrentem si opus sit. 

223. Vel. 

9. Gtipri Snlphatifl, gr. x ; 

Aqn», §iij . Misce, fiat hansttts emeticus statim Bumendne. 

224. Vel. 

^. Zinci Sulphatis, 5ss ; 
Aquse, §iij. Misce. 

225. An Emetic for Children. 
^.. Vini IpecacuanhsB, 3J- Statim snmendtis. 

226. Expectorant and Sedative. 

^. TinctursB Scillse, n^xv ; 

Tincturse Camphorae CompoBit», 5^8 ; 

Syrupi Simplicis, 5ss ; 

Infasi Lini Compositi, 5^4- Misce. Ter die somendua. 

227. An Expectorant Mixture. 

^. Syrupi Tolutani, §8S ; 
TinctnrfiB Castorei, 5J J 
TinctursB Camphorse, Compoeitae, 5iy ; 
Misturse Ammoniaci, 

AqnsB Cinnamomi, &ft §iis8. Misce. Snmat §j ter die. 
In the chronic bronchitis of elderly people. 

228. Stimulant and Expectorant. 

^. AmmonisB Sesqnicarbonatis, S^b ; 
TinctursB ScillaB, 5iS8 ; 
TinctnrsB Camphor» CompositsB, Z^iM ; 
Sympi Tolutani, ^ir ; 

Decocti Senegse, §yij. Misce. Capiat ^j qo&rta qn&qne 
hori. 
In the chronic bronchitis of old people. 
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229. SHmularU Expectorant Mtxturefor Children, 

]^. Ammonis SesqaicarbonatiSy gr. ij ; 
TinotarsB Soillie, Ti\,y ; 
Deoooti Seneg», ^ss ; 

Saochaii feels, 3bs- HisoOi fiat hanstns 8eoii2id& qn&qne 
hor& snmendiu. 
An excellent stimulant expectorant for young children recovering 
from croup, 

230. Expectorant and Tonic, 

9. TinotnnB Soill», 3j ; 

Acidi Niirici DUnti, 588 ; ' 
Eztraoti Hjoscyami, 9j ; 
Bjrapi Papaveris, §88 ; 

Infnsi Cinchons, §iy. Mi8oe. Snmat ^ bis tenre die. 
In chronic catarrh with restlessness, 

231. 'Ammonia and Senega, 

^. AmmonisB Sesquicarbonatis, Q^ ; 
TinctnrsB Scill», ^iaa ; 

Decocti Seneg», §viij. Mi8oe. Snmat ^ omnibiia sextis 
hori8. 
A good stimtUant expectorant in some cases of bronchitis, 

232. Expectorant and l^imvlant, 

9. Tinctnrse Scillse, 5^88 » 

Ammonise Sesquicarbonatis, 5^8 > 
Sympi Zinglberis, 3"j J 
Tinctnr» Camphors, Compositae, 3ij : 
Infnsi Serpentariffi, §yss. Misce. Snmat §j ter indies. 
In chronic catarrh, 

233. Saline Draught tmth Antimony. 

lE^, Vini Antimonii Potassio-tartratis, n\^y — xxv ; 
Spiritfis ^theris Nitrici, TT\^x ; 

Mistnrffi Camphors, §j. Misce, fiat hanstns qnart& qn&qne 
hor& snmendns. 
The large dose of antimonial wine is to be given only when it is 
desirable to produce nausea, 

234. Oonium, Nitric Ether, and Ipecacuanha, 

'Bf.* Extracti Conii, 

Extract! Glycyrrhiz», && 9j ; 
Sodffl Bicarbonatis, gr. xvj ; 
Vini IpecacnanhsB, n\^xl ; 
SpiritCls JEthena ]S^\ttic\, "J^ •, 
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MisttinB Gamphone, ad ^ir, Ifisoe. Capiat |j omnibiui 
sextis horis. 
In bronchitis^ when there is little or no fever ^ and an expectorant and 
sedative is indicated, 

235. Squills and Opium. 

^. Ozymellis Scilla, S^j I 

Tincturse Camphorse Compositse, 5ij • Misce, nt fiat Linotns. 
Capiat 5j tussi nrgente. 
In the chronic bronchitis of old people. 



XIII. GARGLES AND INHALATIONS. 

236. Acid Gargle, 

9. Aoidi Hydrochlorici Diluti, 5iij » 
MelUs, Sj ; 

Aquae. §yi8S. Misee. 
In tonsillitiSf after the acute stage, ^c. 

237. Borax Gargle, 

^. SodaB Biboratis, §8S ; 
Mellis, gj ; 
Aquse, §xss. Misce. 
Useful in aphtha and ulcerations about the fauces. 

238. Tannin Gargle. 

^. TanninaB, 9ij ; 

Spiritfls Vini GaUici, gj ; 
MisturaB Camphorae, §y. Misoe. 

239. Mgrrh Gargle, 

J^. Tinctnrae Myrrhee, §j ; 

Aquae, §yij. Misce, fiat gargarisma. 
In mercuricd salivation, ulceration about the mouth and fauces, f-c* 

240. Vel, 

^. Tinoturae Myrrliae, 3iv ; 
Aluminis, 5ij » 
Aquae, ^yiiss. Misce. 

241. A Brandy Gargle, 

May be made by adding one part of brandy to four of water. 
Ds. Watson recommends it in mercurial salivation. 
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242. Disinfectant Oargle. 

^. Liqnoris Sodse Chlorinatse, §j ; 
AqusB, §xj. Misce, fiat gargarisma. 
In ulcerated sore throats, in profuse salivationf ^c. It may also he 
used <is a lotion to foul gangrenous ulcers, 

243. Iodine Inhalation. 

;^. Tincinrae lodinii, n\,x — xv ; 

AqusB tepidse, §iy. Misce, et statim inlialetiir vapor. 
Used in phthisis, with much caution, 

244. Turpentine Inhalation. 

lE^, Olei TerebinthinsB, |j ; 

Aqnse tepidse, §xj. Misce. Inhaletur vapor. 
In chronic bronchitis with excessive secretion, 

245. Bichloride of Mercury Gargle. 

^. Hydrargyri Bichloridi, gr. iv ; 
Acidi Nitrici Dilati, 3j ; 
Tincturae MyrrliaB, 3j ; 
Aquae, ^xx. Misce, fiat gargarisma. 

246. Creasote Gargle. 

'fy. Creasoti, tt\,xx ; 

Mncilaginis Acaciae, §S8 ; 
Aquse, ad §yiij. Misce. 

247 . Capsicum and Alum. 

'fy, Alnminis Exsiccati, 5^3 > 
TincturaB Capsici, 3j — iv ; 
Syrnpi Croci, 5iy » 
Aquae Rosae, §ij ; 

Aquae, ad §viij. Misce, fiat gargarisma. 
In hoarseness, sore-throat, ^c, with relaxation of the uvula, 

248. Borax Gargle, 

^., Sodae Biboratis, 3;j ; 
Aquee, Sviij. Misce. 



APPENDIX OF VOBMULM. 861 

XIV. LOTIONS, LINIMENTS, AND COLLYRIA, 

• 

2f 9. Prussic Acid Lotion, 

'E^. Aoidi Hydrocyanici Diluti, 3iv ; 
Plumbi Acetatis, gr. xv^ ; 
Alcoholis, 5iv ; 
AqusB, §yij. Misce, fiat lotio. 
Recommended by Db. A. T. Thokbov in impetigo. 

250. Creosote Lotion. 

J^. Creasoti, 3j ; 
Glycerinae, §iij ; 
AqusB, §ix. Misce, fiat lotio. 
Useful in pityriasis^ ffc, 

251. Ood'liver Oil Embrocation, 

^. Olei Morrhuee, §iij ; 

Spiritfis AmmoniaB Aromatici, §j ; 

Pnlveris Opii, gr. v ; 

Olei Lavandalse, S^^. Misce. 
Db. Theophilus Thomson. — Very useful in phthisis and other cases 
where the use of cod-liver oil is indicated^ but where the stomach 
will not bear it. Half of the above should be well rubbed over the 
chest night and morning. 

252. Carron Oil. 

"S^, Olei Lini, 

Liquoris Calcis, && §yj. Misce, fiat lotio. 
For irritable ulcers, burns, ^c. 

253. Soothing Lotion, 

"Sf, Hydrargyri Biohloridi, gr. ij ; 
Acidi Hydrocyanici Diluti, 3J J 
Mistorse Amygdaise, §yj. Misce, fiat lotio. 
To check the itching in prurigo and other skin diseases, 

254. Sulphurous Add Lotion, 

The solution of snlphnroas acid used by Dr. Jenner in oases of 
tinea is made by passing a stream of the gas through water to 
saturation. Two ounces of this saturated solution is then 
added to six ounces of water to make the lotion. It may be 
obtained from most chemists. 
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255. Cold Lotion. 

]^. Liqnofris Ammonis Aoetatis, f^Uj ; 
SpiritilB Villi Rectificati, ^i] ; 
AqnsB RoeaB, ^vij. Misce, fiat lotio. , 
A useful evaporating lotion in phrenitiSf ^c, 

256. An Absorbent LoHon. 

J^, Zinci Oxydi, gr. xv ; 

Aquae Ro8», 3J. Blisce, fiat lotio. 
Useful in impetigo, crusta lactea, ^c, 

257. An Alkaline Lotion. 

9. Liqnoris PotasssB, ^ij ; 

Acidi Hjdrocyanici Dilnti, 5J > 
Mistnrae AmygdaleB) §yiiBB. Misoe. 
An excellent lotion in pityriasis, ^c, 

258. Camphor Liniment and Opium. 

lE^, Linimenti Camplior» Compositi, ^iiss ; 
Tinctune Opii, %ss. Misce. 
To be rubbed over the scrobictdus cordis to check nausea cand vomit- 
ing, pain, ffc. 

259. Iodide of Potassium Liniment. 

'Bf.* Potassii lodidi, 5ss ; 

Aquffi, 5ij« Misce, et adde Glycerinii 5vj« 
Mb. Spencbb Wblls recommends a liniment of this nature as useful 
in dispersing the chalk-stones of gout, 

260. Rubefacient Liniment, 

^. CamphorsB, 5J ; 

Pulveris Capsioi, 5sB ; 
Olei Macis, n\,xxx ; 
Olei Olivae, 5is8 ; 

Liqnoris Ammonise, 5^j* Misce, fiat linimentnin. 
Recommended by Dr. Copland as a liniment to the chest, in compli- 
cations of bronchitis with scarlatina or measles, 

261. A Stimulating Liniment. 

"Sf, Linimenti ^aponis, 

Linimenti Camphorse Compositi, 8A §S8 ; 
TinctursB Opii, 5j« Misce, fiat linimentum fancibas ex- 
temis applicandnm. 
Jn tonsillitis, common sore throat, 4r<^* 
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262. Bichloride of Mercury. 

:^. Hydrargyri Bichloridi, gr. j ; 
Aquse, §ij. Misoe, fiat lotio. 
Useful in tinea favosa^ in children. 

263. Bichloride of Mertury. 

^. Hydrargyri Bicliloridi, gr. vj ; 

Aquse Destillatae, §t]. Misce, fiat linimentoin. Signetnr 
— "Poison." 
To be used every nighty in cases of chloasma, 

264. Compound Mercurial Liniment. 

^. Ungnenti Hydrargyri, |j ; 
GamphorsB, 3bs ; 
Liqaoris AmmoniaB, §j ; 
Olei OliYSB, ^ij. Misce. 
Pharmacofcbia, Hospital fob Skih Disbassb. 

265. Mercury and Iodine Liniment. 

:^. lodinii, 5ij ; 
GlycerinsB, jj ; 
Ungnenti Hydrargyri, §j ; 
Olei Oliyse, §ij. Misce. 

266. Compound Lead Lotion. 

^. Liqnoris Plnmbi Diacetatis, 3ij > 
GlycerinsB, |ij ; 
Aqnse, §x. Misce, fiat lotio. 
In pityriasis, ^c. 

267. Sulphate of Atropia. 

J^, AtropisB Snlphatis, gr. j ; 
AqnsB Destillatse, 5J* Misce. 
Dilatation of the pupil is effected most speedily and is longest main- 
tained by a solution of this kind. A full drop must be placed in 
the eye by means of a cameVs hair pencil; the effect wul be pro- 
duced in from fifteen to twenty minutes^ and will sometimes con- 
tinuefor seven or eight days, 

268. A Strengthening Eye-wash, 

^. Zinci Oxydi, 3j ; 

Aqnse Rosse, §yiij. Misce, fiat coUyrinm, noote maneqne 
utendum. 
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269. Aslringent CoUyria, 

^. Zinci Snlphatis, gr. ij — iv ; 

Vel, Aluminis, gr. ij — vj ; ^ 

Vel, Cupri Snlphatis, gr. 88 — ^iy ; 
Vel, Argenti Nitratis, gr. j — iv ; 
Vel, Liquoris Plumbi IHaoetatis, f^ ; 
AqtL» DestillataB, §]. Misce. 

2T0. Iodide of Potcuh CoUyrium. 

^. Potassii lodidi, gr. yj — ^viij ; 

Aquae, §j. Misce, fiat CollTrinm. 
To remove stcuns of nitrate qf silver from the conjunctiva. 

XV. NARCOTICS AND SEDATIVES. 

271. Acetate of Morphia Draught, - 

9. Liquoris Morphjs Acetatis, TT\,xy — xxx ; 
Sympi Limoni, 5j J 

MistnrsB Camphors, ^. Misoe^ fiat hanstns omni nocte 
somendas. 

2T2. Chloroform and Opium. 

'JBf.* Chloroformyli, n^iv ; 

TinctursB Opii, Tt\,xv — xxx ; 
Syrupi Rhoeados, 5j *» 
AqnaB Destillatae, §j. Misce. 
In severe colic and other spasmodic diseases. 

273. Sedative and Stimtdant. 

^. Extract! Opii, gr. ss — ^j ; 

Misturee Spiritfis Vini Gallid, §j. Misce, fiat hanstus 
quarts qu&qne hor& sumendns. 

274. Opiate Draught with Ether. 

]^. Tinottirffi Opii, TT\^xx ; ^ 

Spiritfis -Athens Composiu, TT\^xv ; 

AquflB Cinnamomi, §j. Misce, fiat hanstns hor& somni sa- 
mendns. 

276. Chronic Catarrh Mixture. 

;^. TinctursB Tolntanse, 5iv ; 
Syrupi Tolutani, |j ; 
TinctursB Camphorse Compositse, 5iij ; 
Misturffi Acaci» ad ^^\\v lAAa^it^. C^-^l^i ^\ ier die. 
Useful in old people where the mucous sectelvoTv v% exceawoe.. 
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276. Sedative in Irntahle Cough, 

;^. Acidi Hydrocyanici Diluti, tt\^xxv ; 
Liqaoris Morphise Aoetatis, 5^^ i 
Sympi Althese, §j ; 
Misturse Acacise, 

Mistarse Camphorse, && §iiiss. Misce. Capiat §j qnart4 
qo&qae horll. 

2tY. Sedative in Asthma, 

^. Spiritils Ammonise Aromatic! n\,xv ; 
TincturaB Lobelis, 

Spiritils j^theris Compositi, && TT\,xx ; 
Misturse Camphorse, 5^j* Misce, fiat hanstns ter die sn- 
mendas. 

278. Sedative in Asthma, 

^. Extract! Stramonii, gr. ^ to gr. ss ; 

Extract! Hyoscyami, gr. iv. Misce, fiat pilula lior& somni 
samenda. 

279. Sedative in Neuralgia, 

^. Extracti Aconiti,.gr. ss — ^j ; 

PilulsB Hydrargyri Chloridi Compositse, gr. iij. Misoe, fiat 
pilula omni nocte snmenda. 

280. Sedative and Alterative. 

^. Gamphorse, gr. y ; 

PilulsB Hydrargyri, gr. iv; 

Pulveris Opii, gr. j. Misce, fiant pilnlsB dnse hor& somni 
sumendsB. 

281. A Safe Infantile Opiate. 

J^, Pulveris Ipecacuanhse Compositi, gr. j ; 

Sacchari albi, Qj. Misce bene et divide in pulveres iv. 
Sumat unum pro re natd.. 
For infants from one to four weeks old, 

282. Conium and Dover^s Powder.' 

^. Extracti Conii, 9j ; 

Pulveris Ipecacuanha Compositi, 58s. Misce. Divide in 
pilulas X. Sumat unam tertiH, qu^ue bord.. 
To relieve pain arising from cancer, ^c. 

283. A Narcotic for Infants, 

"S^. Tincturffl Opii, Tt^j ; 
Mucil^inis Aoaciae, 
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Sjrapi SimplioiB, U 5ij ; 

BUstnrae Camphorae, 5^^- Misoe. Capiat SJ ^^s terre in- 
dies. 

284. Sedative in Cardiac Diseoiet, 

^. Tinotune Digitalis, n\,x — xy ; 
Acldl Hydrooyanioi Diluti, n^iij ; 
TinctonB Opii, n\,v ; 

IfistiinB GamphonB, ^J. Ifisoe, fiat hanstns bis terre die 
Bomendns. 

285. Dr, Guyh Cough Mixture. 

IS^. Aoidi Sulphnrioi Diluti, TT\,zz ; 
Tinctune digitalis, TT\,x ; 
TinctarsB Opii, n\,v ; 
Infnsi Qnassise, |j. • Misce, fiat hanstns ter die sumendns. 

286. Conium and Hyoscyamus, 

1^. Eztracti Hyosoyami, gr. iij ; 

Eztraoti Gonii, gr. ij. Misoe, fiat pilnla omni noote sn- 
xuenda. 

287. Indian Hemp, 

^. Eztraoti Cannabis Indioie, gr. v. Vespere ante soumnm 
samenda. 

288. Cough Mixture. 

'Bf., Vini Ipeoacnanlise, 5U ; 
Syrupi Tolutani, 5vj ; 
Tinotorffi Opii, 5ss ; 
Misturse Aoacise, §j. Misce. Snmat 5j omni bor&. 

289. Sedative Enema. 

^. TinotnrsB Opii, TT\^xl— 5j ; 
Deoooti Amjli, §ij. Misce. 
In tenesmuSf ^c. 

290. Opiate Suppository. 

lE^. Pulveris Opii, gr. ij— iv ; 

Saponis, gr. iij. Misce, fiat sappositorinm. 
To procure sleep and allay pain, when opium cannot be taken by the 
mouth. 

291. Henbane ^ Camphor, S^e. 

'fy. Camphorffi, gr. iij ; 
TinctnrsB Hyoscyami, 
Tincturffi Lupnli, M^ ^J \ 

mendos. 
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292. Opiate PiU. 

V^. Pulveris Opii, gr. ij vel iij ; 

Gonfeotionis Rosae, q. s. nt fiat pilula hor& somni snmenda. 
In delirium tremensy great restlessness^ ffc, 

293. Morphia PiU, 

9. Morphiie Aoeiatis, gr. \ to gr. j ; 

Eztraoti Hjoscyami, gr. iiJ. Misoe, fiat pilnla omni nocte 
snmenda. 
In delirium, tremens^ mania, and other affections, 

294. Morphia Linetus. 

]^. Sympi RhoBadoB, 
Aceti Scillse, && §ss ; 
Morplii» Acetatis, gr. ss. Ifisce. * Snmat 3J tnssi nrgente. 

295. Common Linetus. 

1^. Tinotnr» Gamphorse GompoaitaB) 5ij l 

OxTmellis SoiUse, 3^j* Misce. Snmat 5j tnssi nrgente. 



XVI. OINTMENTS. 

296. Sedative Ointment, 

lE^, Ungnenti Gonii, 

Ungnenti Opii, 8A §8S. Misoe. 

297. Vel 

^. Acidi Hydrocyanici Diluti, 5y ; 
Ungnenti Getacei, §j. Misce. 
In cutaneous diseases attended with pruritus, or pain, 

298. Vel 

^. Aoonitinffi, gr. j ; 
AdipiS) §j. Misce. 
In neuralgia, tic douloureux, ffc. Must he used cautiously, 

299. Mercury and Opium. 

'fy, Ungnenti Hydrargyri, gr. x ; 

Pnlveris Opii, gr. ij. Misce, fiat nngnentnm. 
Recommended by Db. Watson in cases of severe nocturnal pain 
around the orbit. It is to be rubbed into the temple just before the 
pain may, be expected. 
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300. As a Counier-urrttant. 

]^. Olei Crotonis, n\,x ; 

Adipis, §S8. Misce, fiat ungaentam. Infricetur 3J ^ 
nacis, bis terve in die, doneo appareat emptio cutanea. 
A useful counter-irritant in internal inflammations after the acute 
stage, 

301. Veratria OirUmerU, 

J^, Veratriw, gr. !▼ ; 

In Alcoholi, n\,vj solntse, 
Adipis, §ss. Misce optime, fiat ungaentiim. 
In chronic rheumatism, neuralgia, gout, j*c., a piece the size of a 
small nut may he rubbed in night and morning. Its strength may 
be gradually increased to double the above, 

302. Diluted Citrine Ointment, 

"S^, Unguenti Hydrargyri Nitratis, Sij ; 

Ungnenti Cetacei, 5^j* Misce. Hnjas nngaenti, panzil- 
lum, ope penicilli camelini, ocolo affecto applicetur noote 
maneqae. 
To prevent the eyelids adhering in ophthalmia, 

303. Cod-liver OH Ointment. 

"Bf., Olei MorrhnsB, §ss ; 
Liqnoris Potassffi, 5^8 ; 

Adipis, q. s. Misce, fiat ungnentam sape utendiiin. 
In strumous sores and obstinate cutaneous diseases, 

304. Peruvian Balsam Ointment, 

'Bf., Balsami Peruviani, ^j ; 

Unguenti Cetacei, §j. Misce. 

305. Compound Belladonna Ointment, 

]^. Extracti Belladonnse, 5iij » 

Camphorse, 5ij *» * 

Spiritfls Vini Rectificati, q. s. ; 
Extracti Conii, §ss ; 
Adipis recentis, §vij. Misce. 

306. Compound Iodine Ointment, 

]^. Unguenti lodinii Compositi, 5vj ; 
Cerati Cetacei, 5ij« Misce. 
Useful when rubbed upon the throat in bronchoceJe, as well as when 
applied to scrofulous glands^ unsuppurating buboes^ and the tumid 
bellies of children with mesenteric disease. 
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sot. OaHonut OifUmmt. 

1^. Hydrar^ Chloridi, 5j ; 

Adipi8,^J. Bfisoe, fiat nngueiitmn. 
Very useful in herpu psefietsie^ amd lepnim 

308. Iodide of Sulphur Oinl$mnU. 

]^. Snlplmris lodidi, g j ; 

Adipis, S}. IfisMy fiat nagnaatiim. 
Useful in acne^ applied twice daily* 

309. GtUhne^s Oinimeni. 

]^. Axgenti Nitratia, gr. z ; 

Adipis, Si* Misoe, fiat mgn^ataiiu 
In purulent ana gonerrhceal ophthalmia* 

310. Aciniiiti7k€ OinttMnt, 

^.. AoonitiiUB, gr. ij ; 

Spiritfis Vini Reotifioati, gutta yJ, liisoe 1mm et adde 
Adipi8» 3}. 
Db. Tubitbull. — A small portion to he painted ever the paitful nerve. 
It must not be used where there is the slightest abrasion of the skin. 
For severe neuralgia, 

311. Sulphur and Pitch OinimifU, 

1^. Snlplmris Sublimati, 
Piois Liq«id»^ 
AdiplB Purifioatl, U gij ; 
Crete Preparatas, ^ J > 

AmmonittHydroBiilpliiireti, ^bb, ICisee, tit flat tmgaentam. 
WiLKmaoB.— ^or ringworm, 

XVII. REFRIGERANTS AND SALINEa 

312. Effervescing Draught, 

1^. SodaB Sesquicarbonatifl, gj ; 
Syrupi, 5j ; 

TLnotursB Hyoscyami, n\^xv ; 

Aquas, ^j. Bfisce, et fiat hanstna effsrvesoaM ««m Snooi 
Limonis %&&, Ter qnaterve indies smneftdat. 

313. Saline Mixture, 

^. SpiritiiB iBtheris Nitrici, 3iy ; 
Liquoris AmmoniaB Citratia, §iij ; 
Tincturae Opii 5ss ; 

IfiatoTO Cain]^or» ad ^fiii, Ifiseaw 8«Mat Si qnartA 
quAqne hork, 
24 
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314. SaKne Draught 

^. Ozjmellis Soill», ^bb ; 
8pirit{Ls iBtheris, Nitrid, 
Tinotars CamphonB CompoBitsB, U Sj ; 
MistarsB Amygdalae, SJ . Misce, fiat hanstiui onmibas seztSs 
lioris sumendiu. 
Db. Watsov. — In influenza, 

315. ^ Narcotic Saline Draught, 

^. Spirittls iEtheris Nitrici, 5ss ; 
Tincttine Opii, n\^v ; 
LiqtLoriB Ammonis Aoeiatis, 

Aqa» Piir», && ^ss. Ifisoe, fiat havstos, quarts qoAqiie 
hor& oapiendns. Mitte haastas qnatnor. 
Useful in fever, or common catarrh, with redleuneu. 

316. ^ simple Saline, 

^, Pota8s» Nitratis, gr. z ; 

Liqnoris Ammoni» Citratis, ^ij ; 

MistonB CamphonB, ^Tj. Misce, fiat hanstiui, qoartil qoi- 
qne lior& sumendiu. 

31T. Dr, StevensU Saline iRxture. 

^. Sodu Ghloridi, 9j ; 

Potasstt Ghloratis, gr. vij ; 
Sods Garbonatis, 588 ; % 

Aqn», ^iss. Biisce. Omni semihora snmendns. 
In cholera, 

318. Bicarbonate of Potass Drink, 

^,, Potasss Bicarbonati8, 5ij — ^^ ; 

AqosB, Oiss — ^ij. Misoe, pro potn omni die snmendns. 
Very useful in the uric-acid diathesis, A drink called '* constitih 
tion-water^* owes its efficacy to the bicarbonate of potash it con- 
tains, 

319. Refreshing Drink, 

V/., PotasssB Bitartratis, ^' ; 
Olei Limonia, gnttas zy ; 
Saoobari Purifioati, ^ij ; 

Aqn» Bnllientis, OiJ. Misce, pro potn commiuii. 
An excellent drink when the thirst is intense, 

320. Refreshing Acid Drink. 

^. Acidi Hydrocblorioi Dilnti, ^ij ; 
MeUis, gj ; 

DecooU Hordei, OJ. tKiaQQ. ^uts^Voa ^^otldle qiiasi potns 
familiarls. 
Db. Pabis. 
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321. Vel. 

J^, Acidi Sulphnrici Dilnti, ^ss ; 

Decooti Hordei, Oj. Misce, pro potn. 

322. Phosphoric Add Dnnk, 

]^. Acidi Fhosphorici Dilnti, 5ij I 

Decocti Hordei, Oj. Misce, pro potn. 
Recommended by Ds. Pasis as very efficacious in assuaging the 
thirst of diabetes, {cc. 

323. Fever Drink. 

]^. Potassae Chloratis, ^j ; 

Aqa», Oj. Misce fiat potos. 
Recommended by Db. Watsos, as a daily drink in cases of fever, 

324. Colchicum and Magnesia. 

]^. Vini Cololiici, ^iss ; 

Ifagnesiffi Carbonatis, 3S^J » 
' MistnnB CamplionB, § vj . Misce. Snmat ^ nocte maneqne. 

325. Colchicum and Ghhrate of Potash. 

]^. Vini Colcliici, 5iss ; 

Potasstt Chloratis, BiJ— 3J ; 
laqaoriB AmmoniaB Citratis, 

MistnnB CamplioraB, && §iij. Misce. Snmat Jj ter die 
In gouL 

326. Borax Mixture. 

9. Sods Biboratis, ^j ; 

Spirittis .fitheris Nitrici, ^ij ; 
Syrupi Papayeris, 
Sympi Anrantii, && giij ; 

Infusi Lini Ck>mpo6iti ad ^vj. Misce. Snmat §j qnart& 
qn&qne hor&. 

32T. Nitrate of Potash. 

J^, Potasss Nitratis, Bj. Fiat pnlyis, e cjatho aqn» perfrigids 
prompte hanriendns. 

XVIII. STIMULANTS AND TONICS. 

328. Stimulant Draught. 

1^. Spiritfis Ammonise Aromatici, V\;kx ; 
' Spirittis MTristicae, ^ss ; 
Tinctnrse Cardamomi Comx>osite, 5J j 
Infnsi Caiyopliylli, 3^ Misce, fiat hanstns ter die su- 
mendns. 
In debility with nausea and flaivHtnct* 
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329. Stimuiani Effervescing Draught. 

^. Ammoniie SesquicarbonatiB, gr. zriij ; 
Aoidi Hjdrocyanioi Diluti, ntiij ; 
l^ncturie Cardamomi CompoBitae, 5^8 ; 
Liqnoris Opii Sedatiyi, n^T ; 

Aquie, §i88. Misoe, et fiat hanstns elEezTesoeiis onm Aoidi 
Citrioi gr. xt. Ter die BUinendas. 
In irritable stomach, with nausea or vomiting, and depression, 

830. A Stimulant Mixture. 

^. SpiritiiB Ammonis Aromatioi, 3J ; 
Tinotnrie Castorei, ^iij ; 
Spiritiis Lavandnlse, 3U ! 

Aqnie PimentsB, Sj. ^t xniBtura, onjns draolmiaB diz», 
pro re natft, ingerantur, oontra languorem et deliqoiam. 
Db. Pebbhia. — In some cases 0/ hysteria. 

331. Bark and Ammonia, 

^. Ammonise SeBqnicarbonatis, 3ss — ^9^J * 
Sjmpi ZingiberiB, ^bb ; 

Infnsi Cinohonse, 5Yii8B. Misoe. Dosis, para aezta ter 
qnaterre in die. 

332. Acid Draught, tvith Bark. 

^. Acidi Sulphurici Diluti, TT\,x ; 
Sympi Aurantiiy ^ ; 
Infusi Cinohonse, ^x ; 

Tincturse Cinohonse Compositse, 5j • Misoe, fiat hanstiis ter 
die sumenduB, ante eibnm. 

333. Quinine and Ammonia. 

^. Qoinse Disulpliatis, gr. ij ; 
Spiritiis Athens Compositi, 
Spiritiis AmmonisB Aromatici, a& S^s ; 
Tinotorse Opii, TT\^v — ^x ; 

Infasi Cinchonie, 3^j* MiBoe, fiat hanstos ter qnatenre in 
die sumendns. 
In cases of great exhaustion, with low muttering delirium, reatless' 
ness, ffc, 

334. Quinine and Add Draught. 

^. Qninse DisnlphatiB, gr. ij ; 
Acidi Sulphnrici Diluti, TT\^v ; 
Tincturse Anrantii, 
Syrapi ejuBdem, as, 5j ; 

Infnsi Gentlansd Compo%\\i,^V ^v%<^«^fi&t lianatuB ter die 
snmendns. 
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335. Quinine and Acid, 

^. Tinctnrse Qninse Comx>OBit», §j ; 

Acidi Sulphurici DUuti, 5j ; 

Infosi Anrantii Compositi, §yij. Misce. Capiat .^j ter die. 
Amongst other purposes, this mixture may be used to check the night- 
sweats in phthisis, 

33-6. Quinine and Iron, 

^. Qninse Disnlphatis, 

Ferri Snlphatis, SA gr. xij ; 

Acidi Solpharici Diluti, gj ; 

TinctnrsB Hyoscjami, 5^ss ; 

Infosi QnassisB, §yj. Biisce. Somat §j tcr die. 

83T. A Substitute for Quinine, 

^. ^eeberiiiflB Snlphatis, gr. xrj ; 
Acidi Salpharici Dilnti, n^x ; 
Sympi Flomm Anrantii, §ss ; 

Aqnie Destillatse, §iii8S. Misce. Capiat cochlearia ampla 
dno sextis horis. 
In neuralgic affections assuming a periodic character, 

338. Towic Acid Drcmght, 

Vf.* Tlnotnne Calnmbse, 5j ; 

Acidi Snlphnrici Dilnti, ntxr; 

Sympi Anrantii, a^ss ; 

Infosi Calnmbie, 5^* Misce, fiat hanstns ter die snmendns. 

339. Iodide of Iron and Cod-liver Oil, 

^.^ Sympi Ferri lodidi, Siij J 
Mncilaginis Acacise, §j ; 

Olei Morrhnse, §iyss. Misce. Somat §ss bis terye indies. 
In some forms o/ phthisis, scrofula, ^c, 

340. Chiretta and Acid, 

^. Acidi Hydrooblorici, TT\^x ; 

Acidi Hydrocyanici Dilnti, n^^iij ; 

Infnsi Chirett», ^j. Misce, fiat hanstns ter die snmendns. 
As a stomachic, especially in the dyspepsia of gouty subjects, 

341. Quinine Mixture for Ohildren, 

V^, QninsB Disnlphatis, gr. j ; 
Acidi Snlphnrici Dilnti, TT\j ; 
Sympi Anrantii, gss ; 
AqnsB, 5iy. Misce. Ter die snmendns. 
Very useful in strumous ophthalmia^ and all ca%e% oj de\>^\^. 
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342. SHmtdarU Mixture far Children. 

^. Spiritiis Ammoni» Aromatici, ^ ; 
Spiritiis iEtheris CompoBitl, tt\,z1 ; 

AqiuB ad §ij. Misce. Capiat 3j vel ^ij seoondA qxiAqne 
horil. 
Useful in infantile diseases attended with great exhaustion^ 

343. An Add Stimulant 

^. Acidi Hydrochlorioi Diluti, nviv ; 
Spiritiis iBtheris Compositi, ntviij ; 
Mistnro Camphorffi, 5iij. Jldsoe, fiat haustos omnilmB 
sextis horis snmendns. 
Recommended by Db. Stbiolitz, of St, Petersburg^ as a stimulant for 
a childf aged about Jive^ suffering from fever, 

344. Griffith's Mixture with Aloes, 

^. Mistnr» Feni Compositse, 

Decocti Aloes Compositi, a& §8S. Msoe, fiat haastns ter 
die snmendos. 
Very useful in anosmia, and general debility, 

345. Quinine and i^eL 

^. Ferri et Qoinie Citratis, gr. ▼ ; 

Infasi Calumbse, §j. Misce, fiat hanstus ter die somendns. 
, An excellent tonic where there is debility, with a weak irritable 
stomach, 

346. Quinine and Iodide of Iron, 

J^, Sjmpi Qninse et Ferri lodidi, ^ss ; 

Infasi Calnmbse, ^ j . Misce, fiat haastns ter die samendus. 
This triple syrup is especially useful in strumous affections. 

34T. Nitro-muriatic Acid Drops. 

^. Acidi Nitrici, Zi ; 

Acidi Hydroclilorici, .!^iss ; 

TinctarsB Gentianse Composits, ^xiv. Misce, gatta xzx 
ter qaaterre indies. 
In oxaluria, dyspepsia, ^c, 

348. Nitro*mur%atic Add Mixture, 

^, Acidi Nitrici Dilnti, JJj ; 

Acidi Hydrochlorici Dilati, 5iss ; 

Infasi GentianaB Compositi, |vj. Misce. Samat gj ter die. 
In dyspepsia, with sluggish action of thelVoer. 
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349. Sted Electuary. 

^. Feni Sesquiozydi, 

Theriacie, a& §ij. Misoe. Capiat SJ ter die. 
In chorea^ ffc. 

350. Steel and Acid Mixture. 

• 

^« Tinctnne Ferri Sesquichloridi, ^iij ; 
Aoidi Hydroohlorici Dilnti, gij ; 
Tinctnr» Hyoscyami, 5i8S ; 
Mistuna Camphorse, J^J* Misce. Somat §j ter die. 

351. Bark and Liquor PotasstB, 

9. Liqnorifl Potass», Sss ; 

TinotursB Cinchonte Composits, 5J > 
Decooti CinohoiuB, ^x. liisce, fiat haustus bis die sn- 
mendxis. 
In debility, attended with the lithic-acid diiUhens. 

352. SaUcin and SarsapariUa. 

^.. SaUcin, 3j ; 

Sjrapi Sarsffi, § j ; 

Inftisi Gentians Compoeiti, JtIJ. Misce. Capiat cocli- 
learia ampla dno ter in die. 
During convalescence from acute diseases of the digestive organs. 

353. Ammonia and Bhuharh. 

Vf.. Spiritiis Ammoniffi Aromatici, n\,zy ; 
Tinctnro Rhei Compositae, ^ss ; 
Infosi Rhei, §j. Misoe, fiat haustus ter die sumendus. 
In dffspepsia, loith constipation. 

354. Steel and Ammonia. 

J^. Ammoni» Sesquicarbonatis, ^ j ; 
Ferri Ammonio-oitratis, ^j — ij ; 
Tinctnne Hyoscyami, Jij ; 
Infusi Quassise, ^zij. Misce. Sumat Jj ter die. 

355. Phosphate of Iron. 

^. Ferri Phosphatis, gr. xzz ; 
Pulveris Myrrh», gr. xij ; 

SacclSari aJbi, gr. yj. Misce. Divide in pulveres sex, 
qnonim sumatur unus nocte maneqne. 
In rickets and other strumous diseases of children* 
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356. Tk4 Acetate of J^nftAnia. 

^. Strjchnis Acetatis, gr. j ; 

Acidi Aoeioti, n^TX. ; 

Alcoholis, ^ij ; 

AqiuB DestillataB, ^yj. Misoe. Snmat gatts z ter die. 
Recommended by Dr. Marshall Hall hi a tonie in cases of nervous 
exhaustionf {fc. Ten drops contain about ihe^fifteenik poH of a 
^ain. ^ 

357. Strychnia PiOi. 

9. Strjofanin, gr. j ; ' 

Confeotionis Ro8» Gallics, 3|J. Misce* seonndem artem, ei 
diride in pilnlas xij. Somat nnam noete maneqae. 
In partial paralysis^ amaurosis, ^c, when the aewU s jf mpMn e haoe 
subsided, 

358. CanXharides and Steel, 

^« Tinotore Cantharidia, ntzy ; 

Ifigtnrs Ferri Compositie, §j. Blisce. Ter die sumendiis. 
In debility of the generative orgcms* 

369. Vel, 

9. TinctorsB Cantharidis, 

nnoturo Ferri Sesqnichloridl, Itt ^iss ; 

Tinotune CapBicii 3J ; 

BTmpi Crooi, ^iij ; 

AqiuB ad §7j. MiBce* Sumat Jj ter die. 

360. Ammonia and Gentian, 

^. ^plritCls Ammonise Aromatioi, ^ij ; 
nnotanB Hyosoyami, ^iss ; 

Mistars Gentianse CompoBitsB, ^vj. lUsce. Capiat Jj ter 
die. 
In phosphuria, with constipation, 

361. Pbospborue PtOs. 

^. Mic» Panis, 3j ; 

Aqa» DestiUattt, qaantnm satia sit ut fiat laassa idone» 
orassitadinis ; dein adde Phosphori granom onnm. Mis- 
ceantnr bene, et divide in pilnlas viginti. Snmat una 
ter qnaterve indies. 
In extreme debility, after cholera, ffc, 

362. Valerianate of Zinc, 

^. Zinoi Valerianatis, gr. j ; 

Confeotionis Eo&», c^. a. 'a\.^^\.^\VQX».^T di^ ftumeiidns. 
In epilepsy, neuralgia, hysteria, ft-c. Tlve «a\«rvMiox<i oj qjixwciw* 
and of eUel may he employed in tKe «ame mww^«t • 
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363. Iodide of Iron. , 

^. Ferri lodidi, gr. ij ; 

Extraoti Gentian®, gr. iij. Misoe, fiat pilula ter die su- 
mendus. 

364. Quinine and Iron. 

^. Qain» DisolphatiSy 

Ferri Solpliatis, SA gr. iss ; 

Extracti Hyoscjami, gr. iJ. Misce, flat piltila ter die lu- 
menda. 

365. Sulphate of Zine. 

9. Zinoi Snlpliatis, gr. j ; 

Extracti Gentians, gr. iv. Mi«ce, fiat pilnla ter die su- 
menda. 
In epilepsy and cases requiring a gentle tonic, 

366. Nux Vomica and Nitro-muriatic Acid. 

^. Tinctnrse Nncis Vomio® (Fhar. Dub.), 3j ; 

Aoidi Nitrici Diluti, 

Acidi Hjdroclilorici Diluti, S& 3J ; 

TinotnrsB Zingiberis, ^ij ; 

Syrupi, 5iij ; 

Aqnse, Svss. Misoe. Dosis, pars sexta ter die. 
Db. Dbuitt. — In any form of functional paralysis after all known 
causes are remedied. In ^ tin at e debility^ diabetes insipidus^ 
alkaline urine, ffc. 

367. (Xfraie of Potash and l^eeL 

9. Potassffi BicarbonatiSy 5^J > 

Spirittts Ammonise Aromatici, 5^ss ; 
Ferri Ammonio-oitratis, 5J > 

Infnsi Calnmbse, ^73. llisoe. Somat %i bis terre die 
cum Sncci Limonis, §88. 
In debility f ivith irritability of the stomach. 

368. Sulphate of Zinc and Conium. 

9. Zinci Sulpbatis, gr. j ; 

Filulse Conii CompositsB, gr. iv. Misce, fiat pilula bis terre 
die snmenda. 
In the chronic bronchitis of old people as a tonic and sedative ; 
opium being inadmissible. 

369. Steel and Aloes, Sfc. 
^. Ferri Carbonatis cum Saocharo, gr. y ; 
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• 

9. Extraoti Bhei, gr. z^ ; 
Sods Phosphatis, SJ > 
Deoooti Aloes Compositi, $88 ; 

Aqa» Pimento, SJ. Misoe, fiat hanstiu altemis noetibns 
snmendns. 
Db. Gaibdvsb. — In gout^ with debUitjf, 

3T0. Quinine, Steel, and Spsom SaU$, 

]|. QniiuB DisulpliatiSy gr. J ; 
Ferri Snlphatis, gr. ij ; 
Acidi Salphnrici Diluti, TT\^ ; 
Tinotnna HyoBoyami, n\^x; 
Tinotnro Zingiberis, S^s ; 
MagnesuB Sulphatis^ SJ — ^^j ; 
Infoai Quassis ad 5ij. liisoe, fiat hanstiui bit die sumen- 

dUB. 

A viduable tonic-aperienU 

3T1. Steel and Epsom Salts. 

9. nnotana Ferri Ammonio-cliloridiy 3^8 ; 
SpiritiiB Ammoniie Aromatioi, n\^ ; 
Magnesiffi Salplxatis, S^b ; 

Infasi Qnassis, §is8. Misce, fiat hanstiu ter die siimen- 
dus. 
In ancsmia. 



A CLASSIFIED LIST OF THE PRINCIPAL MINERAL 

WATERS. 

I. Salike APBBDBirr. 

1. Carlsbad, in Bohemia (1650 Fahr.). 

2. Kissengen, in Bavaria (cold). 

3. Marienbadyin Bohemia (cold). 

4. Franzensbad, in Bohemia (cold). 

5. Cheltenham, in Gloucestershire (cold). 

6. Leamington, in Warwickshire (cold). 

7. Scarborough, in Yorkshire (cold). 

II. Hot Salike. 

1. Wiesbaden, in the Duchy of Nassau (I6OO). 

2. Baden-baden, in the Grand Duchj of Baden (1530). 

ni. Hot Sulphueeous. 

. 1. Aix-la-Chapelle, in Prussia (130O). 
2. Barnes, in the Pyx«nee& 0-3QPV 
3» B&gnere&^eh\\xi\Lori^vB^ 
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IV. Hot Alkalinb. 

1. Vichy, in Central France (108O). 

2. Mont Dore, in Central France. 

3. Ems, in the Duchy of Nassau (830— 1160). 

4. Toeplitz, in Bohemia (1140— 1220). 

5. Bchlangenbad, in the Dnchy of Nassau (860), 

6. Wildbad, in the kingdom of Wurtemberg (880_990). 

y. Simple Unminebalized, Hot. 

1. Pfeflfers, in Switzerland (lOOO). 

2. Gastein, in the Tyrol (1180). 

3. Buxton, in Derbyshire (82P). 

4. Bristol, in Gloucestershire (740), 

5. Matlock, in Derbyshire (660). 

YI. Simple Minebalized, Hot. 

1. Bath, in Somersetshire (1120— 1160). 

2. Pyrenees (80O— 1220). 

Vn. Chaltbbatb. 

1. Spa, in Belgium (cold). 

2. Schwalbach, in the Duchy of Nassau (cold). 

3. Pyrmont, in Westphalia (cold). 

4. Marienbad, in Bohemia (cold). 

5. Bruckenau and Booklet, in Bayaria (cold). 

6. Tunbridge, in Kent (cold). 

Ym. Chalybeate aitd Sulphubeous. 

1. Harrogate, in Yorkshire (cold). 

IX. lODUBETTED AKD BbOMINATED. 

1. Creuznach, in Rhenish Prussia (also saline, 550) 

2. Ischl, in the Tyrol (also powerfully saline). 

3. Woodhall, in Lincolnshire (550.) 



PROPORTIONS OF ACTIVE INGREDIENTS IN SOME 
IMPORTANT PREPARATIONS. 

MEBCUBIAL PBEPABATI0N8. 

Of Mereary. 

Hydrargyrum cum Cret& .... contains gr. iij in gr. yiij. 

Pilula Hydrargyri . " gr. j in gr. iij. 

Linimentum Hydrargyri " gr. x in 5j« 

Ceratum Hydrargyri Compositum . " S^^j ^^ S^ij* 
Uii^eJDtam Hydrargyri *^ ^'^^co^'^* 
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or CalomaL 
FUnla Hjdrargyri Chloridi Gompoeita oontoins gr. j in gr. v. 

Of Bieblorlde of Mereurj. 
Liquor Hjdrargyri Biohloridi • • • oontaina gr. } in J j. 

FBIPABATIOVg OP OnVll. 

Of opium. 

Confectio Opii oontains gr. j ingr. xzxtj. 

Enema Opii • " gr. isg in %iv. 

Linimentum Opii '' gr. xijin^ij. 

Bmplastmm Opii ...•••• " 3J in ^ziss. 

Pilala Saponis Composita . . • • " gr. j in gr. v. 

Pilnla Styraois Composita . • • . '* gr. j in gr. y. 

FilolsB Ipecaooanliie onm Soilla . • ** gr. ^ in gr. x. 

Polvia CretsB ComposituB com Opio • " gi^* j ii^ Bij* 

Polyis Ipeoaooanhad Compositus • • /* gr. j in gr. z. 

Polvis Kino Compositns '* gr. j in 3j. 

Tinotora Camphors Composita . . " gr. ij in $j. 

Tinotnra Opii « gr. j in iJ^xix. 

Ungnentum Opii « 9JinS], 

Yinnm Opii *• gr. J in n\;rlx. 

Godfrey's Cordial « gr. j in 5ij. 

Dalby's CarminatiTe *^ gr. | in ^ij. 

Of Morphia. 
Liqnor Morphise Acetatis . • • • ** gr* j ii^ 5J* 
Liquor Moiphiie Hydroohloratig • . '^ gr. j in 5j* 

PRBPABATI0N8 OF AKTOtOVY. 

Of Tartar ,Smetie. 
Yinum Antimonii Potassio-tartratis . . oontains gr. ^ in 5j 
UnguentumAntimonii Potassio-tartratis . " 5J ^^ 3^- 

FBEPABATIONS OF lODINB. 

Of Iodine. 

Tlnotura lodinii (Phar. Dub.) . . . . contains gr. Tin Sj- 

Tinctura lodinii Composita ** gr. iss in 5j. 

Liquor Potassii lodidi Compositus ... " gr. j in giv. 
Unguentum lodinii Compositum ... '' gr. Yin5iij.' 

Of Iodide of Iron. 

SyrupuB Ferri lodidi contains gr. j in n^^zij. 

The Liquor Hydriodatis Arsenici et Hydrargyri, contains in each 
3J 8^' tV ^^ Arsenioua Acid, g;t. ^ q( Qxid« of Mercury, and 
gr. ^ of Iodine in the lorm ot B^^tio^q KaV^. 
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PREPABATIONS OF ABSENIC. 

Of Arsenions Add. 

Liqnor Potasss Arsenitis contains gr. iv in Sj. 

Liquor Arsenioi Chloridi ** gr. iss in gj. 

PREPABATIONS OF CANTHABIDBS. 

Of Cantharides. 

Acetnm Cantliaridis contains Sir in gy. 

Emplastram Cantharidis ...... '* SJ in Sij. 

Ceratom Cantharidis « ,^j in fyij. 

Tinctnra Cantharidis " 3j in 32. 

DILUTE ACII>S. 

Of Stroac Add. 

Acidnm Aoeticnm Dilutum contains ^iss in ^zij. 

Acidnm Hydrochloricum Dilutum ... ^ SJ ui ^iy. 
Aoidum Nitrioum Dilutum ..... ^ §iss in ^z* 
Acidum Sulphuricum Dilutum .... " ij iu §zj. 
Aoidum Hjdroojranicum Dilutum (Fhar. 

Lond.) " 2 per cent. 

Scheele's Hydrocyanic Acid ..... " 4 or 5 per cent. 



A TABLE SHOWING THE QUANTITT OF ACID BEQUIBBD TO DECOMPOSE Qj 

OF CBBTAIN ALKALINE SALTS. 

Lemon Juice. Citric Add. 

Bicarbonate of Potash ^j . • requires 5^ii8S . • gr. xiv. 
Bicarbonate of Soda 9j . . . " ^rv . . . gr. xvj. 
Sesquicarbonate of Ammonia Bj " ^ybs, . . gr. zziij. 
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FBEBZING MIZTUBBS. 

The best and cheapest freezing miztnre is made with ice and 
common salt in equal parts. Anj of the following, however, 
will prove useful : — 

Mixtures. Parts. Therm. Sinks. 

Sal Ammoniac 51 

Nitre 6 f From 60O to lOO. 

Water 16 j 

Nitrate of Ammonia 1 ) iju^^ rno *^ An 

Water ^ } Prom 50O to 40. 

&onsait: : : : : : : l}^om32Qtooo. 

Snow or Joe 12 ) 

Ck)mmonSalt 5 [- From 180 to — 250. 

Nitrate of Ammonia 5 J 
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Abdominal Viscera, Diseases of, 201. 

Abscess of the Liver, 236. 

Acqthalocysts, 241. 

Acne, or Uutta Rosacea, 294. 

Aeinesia, or Paralysis of Motion, 125. 

AgeusHa, or Loss of Taste, 125. 

j^ue. See Intermittent Fever, 74. 

Amnismus, 297. 

Amaurosis ; complete or partial loss of vision trojp. defective nervous 
function ; symptoms, patient's gait and expression peculiar — ^move- 
ments of iris sluggish — ^pupil dilated — ^muscse volitantes; treat- 
ment, must depend on cause — strychnia— electricity — issues, Ac., 
807. 

Aneemia, Symptoms, paleness of integuments — feeble pulse — debility 
— languor — ^bellows-sound heard over heart — and bruit de diable 
in neck; treatmera, steel — aloetio purgatives — ^good food, air, 
exercise, Ao., 52. 

AntBsthesia, or Paralysis of Sensibility, 125. 

Aneurism of the Aorta ; three forms, true — false— and mixed or con- 
secutive fiJse aneurism ; treatment, avoidance of all bodily and 
mental excitement — ^generous diet — avoidance of stimulants — 
Valsalva's method, Ac., 315. 

Aneurism of the Heart, 200. 

Angina Pectoris, Symptoms, a most painful sensation at the hearW- 
coming on suddenly — in paroxysms — sometimes fatal in first 
attack,' treatment, antispasmodics— ether— chloroform — opium — 
attention to diet — avoidance of all excitement, 198. 

Anosmia, or Loss of Smell, 125. 

Aortic Pulsation; a peculiar functional affection, characterized by vio- 
lent throbbing in aorta ,* treatment, removal of cause — application 
of ice — ^morphia — change of air, Ac., 314. 

Aortitis. Symptoms, rigors — fever — ^pain — ^violent pulsation — ^palpita- 
tion of heart ; treatmsnt, warm baths — ^blisters to spine — calomel 
and opium, 314. 

Apoplexy; difference between it and drunkenness; forms of; warn- 
ings ; modes of seizure ; phenomena durln^^ the fit \ \jQst-moctAuiL 
appearanoes; treatmera^ cold Vo \i%«A— WiXTvi^i ^xa^gsJow^'^r— ^^'fe- 
mate, Ac., 102, 106. 
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Appendix of Formula, 821. 

Afiuha, 202. 

AieU$s. Diagnotisy enlargement will depend on quantity of floid— 
fluotuation — resonance on peronssion — sometimes confounded with 
ovarian dropsy ; tnatmtnt, diuretics— drastic purgatiyes — merou- 
rials — paracentesis, 249. 

Adhenopia ; weakness of vision, 299. 

AMthma. Symptoms, dyspnoea occurring in paroxysms — causing great 
distress— cough — expectoration of mucus, Ac.,* tneament, opium 
— stramonium— chloroform — ^lobelia inflata — tonics, 165. 

AteUetasU, or Apneumatans; its occurrence during the progress of 
hooping-cough ; necessity for stimulants to relieve it, 16i. 

Bites of Venemous Reptiles, 54. 

Brain, Abscess of, 97. 

Brain, Chronic Injlammation of, the symptoms vary; terminations, 
softening — and induration, 96-98. 

Brain, Conctission of See Concussion of the Brain, 106. 

Brain, Induration of, 97. 

Brain, Acute Infiammation of Symptoms, fevei^^nausea — ^watehfiil- 
ness — ^maniacal delirium — stupor— cold sweats— Switching of mus- 
cles — relaxation of sphincters— coma — and often death; causes; 
morbid anatomy; diagnosis; treatment, an^hlogiBtifi re|^eii~ 
sedatives — ^purging — cold to the head^ Ao.» 9^-86. 

Brain, RamoUissement of, 97. 

Brain, Tumors <f, 98. 

BrigktU Disease, *See Fatty Degeneration of Kidney, 259. 

Bronchitis, Acute. Symptome, fever — hurried resvivations — severe 
cough— expectoration — debility — sickness, &.; oy auscultation, 
we hear rhonchus and sibilus ; treatmejtt, purgatives — emetics- 
stimulating expeotoranta— counter-irritants — opium, 158-160. 

Bronchitis, Chronic, Symptom^ habitual cough — shortness of breath 
—copious expectoration; treatment, stimulant ezpeotorants — 
tonics — ^good food — blisters, 160. 

Bronchocele, Nature, enlargement of thyroid gland ; treatment,, re- 
moval from infected loMlity^— iodine, externally and internally 
—use of setons-^tying thyroid arteries — and extirpation, 50. 

Button Scurvy, 285. 

Cancer or Carcinoma; a local manifestation of a specific bleod disease; 
cancer-cells, and cancer-juice ; varieties, scirrhous— medullary — 
epithelial— colloid— meliunoid — osteoid — hasmatoid — and villous : 
palliative treatnuTU, tonics — stimulants — nourishing fi)odr— cod- 
liver oil— and sedatives ; citrative treatment, extirpation — oausties 
— compression — and congelation, 26-40. 

Cancer of the Kidney; encephaloid cancer much more common than 
soirrhus ; in the treatment we can only support the system, 265. 

Cancer of the Liver, Symptoms, enlargement of liver^-]^ain — disorder 
of digestive organs — peritonitis; treatmiimt, sedatives — tonics — 
nourishing diet, 240. 

Cancer qfthe Jjung ; usually of the encephaloid kind, 182. 

Cancer of Stomach. Symptoms vary with situation of disease — pain 
—-vomiting — bitter eructations— emaciation — debility; treaimMU 
can only be paUiative — ^u.u,\*t\\Aoua «tL«i&Ai(ai — q\V«sil^ il6« 
Cancrum Oris, See Gang?c»ne. OxVa, ^^\^ 
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Cardtae Valvular Disease^ 189. 

CarditUgia, 206. 

Carditis; very rare as a single affeetion ; treatnuntf same aa for peri- 
oarditis, 188. 

Catal&pay, 137. 

Catarrh; asaally gets well without treatment — a mild purgatiye may 
be given — or an opiate — core by abstinence from liquids, 148. 

Catarrhal Ophthalmia; a mild form of inflammation of ooi^janetiva, 
eaased by cold ; treatmentf oalomel and jalap — ^lotion or ointment 
of nitrate of silver, 299. 

Catarrho-Rheumatic Ophthalmia, Cotuists of inflammation of both 
conjunctiva and sclerotic; tymptomSf combination of oo^junc- 
tivitis and sclerotitis ; treatment, purgatives — calomel and opium 
— collyria of nitrate of silver — vinum opii, 303. 

Catarrhiie Senilis, 160. 

Cellulitis Venenata. Produced by punctures in dissecting — ^bittf of 
venomous reptiles ; symptoms, inflammation of cellular tissue-*- 
of absorbents — of glancte — great depression — and often d«aithj 
treatment, sucking away of poison — ^lunar caustio — liga tu re! ■ 
stimulants — and opium, 54. 

Cephalalgia, or Headache. Varieties, pleihorio — ^bilious — and intermit- 
tent headache ; treatment, relieve congestion — give tone to system 
— mild purgatives — stimulants and tonics — nitro-muriatio aoid-^ 
cold lotions— dry cupping — ^blisters — change of air, 121. 

Chiekenpox, See Varicella, 86. 

Chloasma. Characterized by yellow spots on chest and abdomen; 
treatmevU, sulphurous acid lotion — lotion of bichloride of mercury 
—course of arsenic, 288. 

Chlorosis. See Ansomia, 52. 

Cholera. (Synonymes, Malignant— Asiatic— Algide cholera); history; 
causes; symptoms, diarrhoea and vomiting — cramps — spasms — 
— coldness of the surface — sinking — and collapse; post-martom 
appearacMes; treatment, Stevens's sidine plan^4node of employing 
it, 222. 

Chorea. Characterized by incomplete subserviency of the muscles of 
motion to the will, producing irregular, tremulous, ludicrous 
actions ; treatment, cathartics — ^tonics — ^antispasmodics — shower 
baths, steel, Ac., 138. 

Choroid, Inflammation of, 306. 

Choroiditis. Symptoms, formation of blue sone round cornea— dis- 
placement of pupil — opacity of oomea; treatment, mercury — ^warm 
bath— counter-irritation — liquor potasssB arsenitis, 306.^ 

Cirrhosis. Symptoms, obscure— enlargement of liver — ^pain in right 
hypochondrium — indigestion — luscites, Ac.; treatment, cupping or 
leeches over liver — saUne purgative»— regulated diet— avoidance 
of alcoholic drinks — blisters — iodine — paracentesis abdominis, 
288. 

Classification ttf Shin Diseases, 276. 

Clergyman* s Sore Throat. See Dysphonia Olericorum, 156. 

Colic. Symptoms, pain — ^most severe round umbilicus — relieved on 
pressure ; treatment, calomel and jalap— warm bath — ^sulphate of 
magnesia and sulphuric acid— opium — sulphur baths, 220. 

Co^tfts. See Pysentery, 228. 
25 
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Colloid or Gum Cancer^ 31 . 

Common Continued Fever. SymptomSy lasaitade — lo« of spp^tH*— 
rfekneM— headaohe— shiTeringy followed by liMit of skkh— npid 
piilfl« — thint — oonstipation— dimiiiation of mine — oxAoorbfttion at 
night — Bweating — slow oonvalesoence — ^Liability to relapae; trmU- 
m e ni f the faidioations are to moderate raeeiUar exoitem«at^-to 
snpport Uie Tital powers — to obviate local infiammatMMifl — and to 
reUeve the urgent lymptoms, dS. 

Coneuetion ef tke Brain. Symptom*, rary aooerding to the natare €f 
the shock — ^insensibility — ^faintness — sickoe w -deeire for s leep 
ringing noises in the ears; diagTweiSf from oompressioii — from 
^brnnkenness; prognosis, most be gnarded ; trmUment, itimnlaats 
— warmth to body — rest--gentle purgatives, Ac., 106. 

Conjunctiva, Ir^lammation of, 299. 

Consumption. See Phthisis, 174. 

Cop kosis , or Deafness, 1S6. 

Cornea, Jn/lammation cf, SOS. 

OsMp de SoUil; allied to apoplexy ; oconrt in the Iropies, 196. 

Crmmsm; its connection with goitre, Ac., 61. 

Croup. See Cynanohe Traohealis, 15L 

Crusta Loetea. See Impetigo, 386. 

Cyanosis, dependent nsaally on malformation of the hcttri; trsatmstd, 
merely palliative, 197. 

Cynanehe Laryngea, Symptoms, fever-— congh — pais in larynx-^ 
diiBoalty of swallowing — argent dy8pnoea--4el&inm— 4iiffMBtioa 
—death; t rm U f mtU , traeheotomy--iniitility of remediee asoaDj 
ordered, 149. 

Cynanehe Parotidcea, Symptoms, slight fever— tnmelkotion and sore- 
ness of parotids — swelling of testes or mammae ; irm um e m t, boa- 
tives — diaphoretios — ^hot fomentations, 203. 

Cynanehe Jhfuillaris. Symptoms, fever — redness of foncee aad tonsils 
^Kiiffioalty of deglutition — pain along Enstaobiaa tabe— seldom 
dyspnoea ; treatment, antiphlogistic regimen — saline purgatives — 
hot fomentations — stimolating liniments — gnaiaonm, 20S. 

Cynanehe TVaehealis. Symptoms, fever — oongh^^oarseness — nmning 
at eyes and nose— followed by brassy congh — crowing noise daring 
inspiration — great fever— dyspnoea — drowsinese— clammy sweats — 
coma — convulsions — deatii; treatment, hot fomentations — tartar 
emetic —mercury — ^warm bath — stimulants — connter'iiritants ■ 
tracheotomy, 151. 

Delirium Tremens. Symptoms, sleeplessness —delirium — constant 
muttering — trembling — excdted mannw — strange fknciee — mvn 
more liable to it than women ; causes, alcoholic drinks— opium — 
mental anxiety; treatment, opium, stimulants — ^noorishiaent-' 
patient must be watched, 108. 

Derrientia, or Incohereftce, 115. 

Diabetes. Characterized by the pr^enoe of axLghr in the vaino; Bernard's 
researches ; treatment, regulation of diet— opium — hot baths— 
creasote, 262. 

Diarrhaa. Causes, over feeding— improper food^old — ^heat ; syaijH 
toms, purging — nausea — foul breath — griping pains; trsaiment, 
rhubarb — castor oil — \of|;w<^^ — voX^k'^'vAft «Ald— kiao—Dover's 
powder, Ao., 221. 
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Diphtheritis. See Cynanche Trachealis, 154. 

Diseases of the Abdominal Viscera f 201. 

— ^— *— — Arteries f 314. 

Bladder, 266. 

— — — ^— Brain, 93. > 

Ear, 810. 

£ytf, 298. 

— ^— « General System, 17. 

Heart, 183. 

— — ^— Intestines, 218. 

— — — ^— Kidneys, 255. 

— — — ^— Larynx and Traeliea, 149. 

— — — Liver, 235. - 
■ Lungs, 148. 

— ^— — — Nervous System, 93. 

(Esophagus, 203. 

^— — ^— Pa9i«r«a«, 246. 

— — -^ Ptfrt^onMMif, 247. 

Stomach, 206. 

iSibn, 276. 

Spinal Cord, 122. 

Spleen, 246. 

— ^— — — — Supra-Renal Capsules, 267. 

^— — — — TTk^octc Fwcwa, 148. 

Tongue, 201. 

FwM, 317. 

Dissection Wounds, 64. 

Dropsy. Varieties, hydrooephalos — ^hjdrothorax — hjdroperioardinm 
— ascites — ^hydrocele— cedema — anasarca — and general dropsy; 
origin of, increased exhalation — defective absorption, 24. 

Dropsy of the Chmry. See Ovarian Dropsy, 251. 

Dropsy of the Peritoneum,, See Ascites, 249. 

DyserUery ; sometimes termed colitis ,* symptoms, pain — ^frequent desire 
to go to stool — evacuation fetid, thin, and bloody, mixed with 
scybala — ^great constitutional disturbance— dyspnoea — prostration ; 
treatmefit, bleeding — hot fomentations— opium — calomel and 
opium, Ac, 228. 

Dysphonia Clerieorum, Pathology, often merely nervous — ^in other 
oases, mucous membrane of fauces becomes congested, inflamed, 
relaxed — tonsils and uvula enlarge — ^mucous follicles ulcerate; 
symptoms, uneasy sensation in throat— frequent inclination to 
swallow — hoarseness — sometimes aphonia, or loss of voice— un- 
healthy raw appearance of fauces ; treatment, tonics— cold bath- 
ing — change of scene — iodide of potassium, sine, or iron — ^bichlo- 
ride of mercury — application of solution of nitrate of silver to 
interior of larynx, 156. 

Dyspasia. Symptoms, loss of appetite — pain-nronse of weight- 
flatulence — nausea—disordered bowels — heartburn — ^water-brash, 
Ao. ; diagnosis, comparison of the symptoms with those due to 
organic disease ; treatment, attention to diet — ^pepsine — farinaceous 
food — effervescing draughts — hydrocyanic acid — bismuth, Ac., 
205-210. 

Earache. See Otalgia, 310. 
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Eekinoeoeei, 242. 

Eettacy, 137. 

Eetkyma; an inflammation of the skin wiih formation of pfiutiilet; 
treeUmerUf laxatives — alteratives — aoid drinks — spare diet — ^water- 
dressing — lotio plumbi, 285. 

Eczema. CharaeUrtzed by ernption of vesicles, running together, and 
forming excoriations ; treatment^ thin grnel — ^water-dressing — gly- 
cerine — carron oil — warm baths — laxatives — acid drinks — iodide 
of potassium — liquor potasssB arsenitis, 283. 

ElephantiaHt; two varieties — £. Grascomm, andE. Arabionm, 293. 

Emphysema; two varieties — vesicular and interlobolar emphysema; 
symptomtf paroxysms of dyspnoea, resembling asthma ; treatment, 
warmth — anodynes — antispasmodics, 166. 

Emprosthotonos. See Tetanus, 140. 

Empyema. See Pleurisy, 168. 

Encephalitis. See Brain, Inflammation of, 93. 

Endocarditis. Symptoms^ sense of oppression — fever — great anxiety 
and depression — dyspnoea — syncope — violent action of heart — 
dulness on percussion ; treatment^ same as for pericarditis, 187. 

English Cholera. See Diarrhoea, 221. 

Enteritis. Symptoms^ rigors — fever — pain in abdomen, round umbili- 
cus — nausea — great prostration — oostivenesd ; enteritis often occnn 
in children ; treatment^ fomentations — opium, or calomel and opium 
•— enemata, Ac., 219. 

Epilepsy. Symptoms, sudden loss of consciousness and sensibility — 
clonic spasm— coma — attack recurring at intervals ; eattseSf heredi- 
tary — malformations — disease of cranial bones, Ac.; treatment , 
patient to be laid on bed — ^head raised — neckcloth loosened — piece 
of cork placed between teeth — cold affusion — tonics — stimulants — 
baths — nourishing diet — strychnia — chloroform, 132. 

^fithelial Cancer, 30. 

Eijuinia, or Glanders, 286. 

Erysipelas; idiopathic and traumatic ; sym^ptoms, fever — ^rigors — sore 
throat-— nausea — diarrhoea — redness and swelling of skin, Ac. ; 
treatment, active purgatives — wine— tonics — fomentations, 277. 

Erythema; a slight superficial redness of skin — cured by laxatives — 
and quinine, 276. 

Erythema Nodostifn; may be cured by quinine, 277. 

Eruptive\Fevers. Varieties, Smallpox — Cowpox — Chickenpox — Measles, 
Scarlet Fever ; common symptoms, fever — an eruption — occur once 
in life — arise from specific contagion, 80. 

Exajahemata, 276. 

Facial Neuralgia, 146. 

Fardruyma ; similar to glanders in the horse ; symptoms^ fever — de- 
bility — pains in limbs — discharge from nose — formation of pustules 
and tumors — fetid sweats — and death ; treatment, stimuluits — and 
salts of potash, 286. 

Fatty Degeneration of Heart. See Atrophy of the Heart, 195. 

Fatty Degeneration of Kidney ; known as Bright' s disease ; chemical 

and microscopical examination of the urine ; symptoms, debility — 

inflammation of the serous membranes — general' dropsy — coma; 

treatment, regulate i\ie d\©V— vckX^x^viX, «X^^'cXv& ^xvaks^ sugar, 

starch, Ac., 259. 
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Fatty Degeneration of Liver ; occurs frequently in phthisB — gives tiae 
to no important symptoms, 240. 

Febrieula. See Common Continued Fever, 58. 

Fevers, 67-92. 

Fever, PuerpercU. See Peritonitis, 248. 

Formula, 320. 

Frambana, or Yates, 295. 

Fungus Hamatodes, 33. 

Gangrene of the Lung^ 173. 

Gangrcena Oris. Symptoms, ulceration of mouth — salivation — ^great 
constitutional disturbance ; treatment, application of nitrate of 
silver — lotions of chloride of soda — nutritious drinks — stimulants 
and tonics — chloride of potash, 201 . 

Gastric Fistula, 214. 

Gastritis; may be acute or chronic ; symptoms of acute gastritis, burn- 
ing pain in epigastrium — thirst^ — nausea — prostration — great rest- 
lessness; treatment, purgative enemata^-opium — ice— low diet, 211. 
Symptoms of chronic gastritis less severe than of acute — dyspepsia 
— heartburn ; it often gives rise to ulceration of stomach ; treat- 
ment, very small supply of food— opium — hydrocyanic acid — 
oreasote, Ac., 213. 

Gastrodynia. See Dyspepsia, 206. 

General Paralysis, 126. . • 

General Paralysis, with Insaiiity, 110. 

General Diseases, 17-66. 

Glanders. See Farcin oma, 286. 

Glossitis; inflammation of tongue; symptoms, pain — heat — great 
swelling— dyspnoea ; treatment, purgatives — leeches — incisions — 
and tracheotomy, 201. 

Goitre. See Bronchocele, 50. 

Gonorrhesal Ophthalmia. See Purulent Ophthalmia, 300. 

(rout. Symptoms, dull pain in the left side of chest— dryness of skin 
— severe throbbing pain in ball of great toe, or heel, or instep— 
rigors — restlessness — acidity of the secretions— chalk-stones, Ac.; 
gout in the stomach — brain — heart; treatme?a, small bleeding — 
purgatives — colchicum — exercise — careful diet— visit to the mine- 
ral waters, 62. 

Gravel; nature and symptoms of "a fit of the gravel;" treatment, 
will vary with the nature of the urinary deposit, 260. 

Hay Asthma, or Hay Fever, 162. 

Heematemesis, implies generally hemorrhage firom stomach ; treattnent, 
abstinence— rest — cold acidulous drinks — gallic acid — turpentine, 
210. 

Hcsmatoid Cancer, 32. 

Hcematuria ; sources of the hemorrhage ; appearances of urine con- 
taining blood ; treatment, will vary with the cause— astringents — 
cupping over loins — ice — passing a bougie, Ac., 266. 

Headache. See Cephalalgia, 121. 

Heart, Aneitrism of, 200. 

Heart, Atrophy of; may consist of simple wasting, or of fatty degenera- 
tion ; symptoms, obscure — disease often unsuspected ; treatment, 
attention to diet — baths— exercise— tonics — purgatives^ LQ5. 

Heart, Diseases of, 183-200. 
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Hmrt, Hypertrophy of; it may be simple, or eooentrie, or ooneentrie ; 
tymptomst palpitation — dyspnoea — vertigo — headache^increa n ed 
impalse ; treatment ^ digitalis — ammonia — ether, Ao., 193. 

Heartf Malformation of. See Cyanosis, 197. 

Heart, Rupture of; usually proves fatal immediately, 197. 

Heetie Fever, 19. 

Hemicrania, 146. 

Hemiplegia, or Paralysis of one side cf Body^ symptoms, causes, Sft., 
126. 

Hepatitis. See Inflammation of Liver, 235. 

Hayes. Consists of clusters of vesicles on an inflamed patch of skin ; 
treatment, attention to bowels— -regulation of diet, 282. 

Hooping -amgh. Symptoms, fever — paroxysms of coughing — erowing 
or hooping noise — vomiting — desire for food ; treatment, em^ios 
— sponging chest with cold water — uitispasmodies — astringenta— 
nitric acid, 163. 

Hydatid Tumors of Liver. Symptoms, sense of weight — enlargement 
of liver — ascites, Ac. ; treatment, iodide of potassium— common 
salt, 241. 

Hydrocephalus, Acute. Consists of inflammation of the brain in 
strumous children ; symptoms, cerebral congestion — general fever 
— nausea and vomiting — restlessness — child wishes to be quiet in 
bed-«-complains of its head — pulse falls from 120 to 80 — stupor — 
convulsions — paralysis — coma ; treatment, great caution in bleed- 
ing — purgatives — ^mercury — cold to the head, Ac., 98. 

Hydrocephalus Chronic ; consists of dropsy of the brain ; treatment, 
mercury — head to be covered with flannel— diuretics — ^issnee— 
compression of head — puncturing — Dr. Gower's plan, 100. 

Hydro-pericardium, 184. 

Hydrophobia. Symptoms, cramps of muscles of pharynx and thorax 
—dread of fluids — diflficulty of drinking — delirium — great de- 
pression—lending in death ; treatment, excise wounded part — mA. 
it — apply lunar caustic — chloroform— opium — prussic acid — ice, 
141. 

Hydrorachis, 124. 

Hydrothorax. See Pleurisy, 167. 

Hyperamia. Indications of, distension of the capillaries— strong, full, 
resistant pulse — turgid appearance of veiufr;— obesity ; treatm^vnt, 
n on -nutritious diet— diminution of sleep — active exercise — saline' 
purgatives — liquor potassse — and perhaps bleeding, 51. 

Hysteria. Symptoms ; diagnosis, from epilepsy — ^from other diseases ; 
characters of hysteric fit; treatment, smelling salta— cool air — 
antispasmodics — attention to bowels, to catamenia — steel — shower- 
baths — healthy mental occupation, 135. 
Icterus. See Jaundice, 243. ^ 

Ichthyosis. Characterized by development of thick, hard, gri^ scales ; 

treatment, warm and alkaline baths — Donovan's solution, 309. 
Idiocy, 116. 
Ileus. See Obstruction of the Bowels, 229. 

Impetigo. Characterized by eruption of small pustules in clusters, 
forming thick, yellow scabs ; treatment, leeches — oxide of xinc — 
hydrocyanic acid loUou — ^waTIa\>%.^^Mr— -\»aa.V\N%%--Viti.icg^ 286. 

Indigestion. iSe6 Dyspepsia, ^^b. 
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Induration qfthe Brain, 97. 

Infantile Erynpelat, 279. 

Infantile Fever. Varieties^ mild — severe; symptomst in mild form, 
disease oomes on graduaUj — loss of appetite — ^thirst — ^restlesanefs 
— hot skin — ^bowels relaxed — evaonations unhealthy — slight deli- 
rinm — exacerbations towards night— eruptions — symptoms abate 
towards end of second week ; in severe form, symptom* commence 
suddenly — between sixth and tenth days eruption appears — ^reii- 
Ie8sne8s---delirium — emaciation — improvement ; treatment, little or 
no medicine — diluents — ^baths— castor oil — beef-tea — ^wine — stimu- 
lants — change of air, 78. 

Infantile Laryngismus. See Laryngismus Stridulus, 154. 

Iri^am^nation. SymptomSt pain — swelling — ^heat— and redness — ^fisver, 
and bufiiness of the blood ; txirieties, acute — chronic — and latent ; 
terminations, resolution — ^metastasis— effusion — suppuration — ul- 
ceration — gangrene ; treatment, antiphlogistic regimen — ^ita nature 
and disadvantages ; success of the plan of supporting the vital 
powers instead of lowering them ; mild diet—salines — beef-tea — 
wine— diuretics — and non-interference with the crisis ; proper use 
of small bleedings, and of tartar emetic ; inutility of meroniy. to 
promote absorption, 17. 

Inflammation of Bladder, 274. 

Inflammation of Brain, 93. 

If^lamsnatum of Conjunctiva, 299. 

Inflammation of Endoeoirdium. iS^ Endocarditis, 187. 

Inflammation ^Heart, iSm Carditis, 188. 

InflamAnation qf Iris, 304. 

If^flammation of Liver, may be acute or chronic ; symj^oms of acute 
hepatitis, fever — pain — inability to lie on left side— jaundice-^ 
hiccup— pain in right shoulder — abscess of the liver ; treatment, 
bleeding — purgatives — mercury — blisters, Ac., 235. 
Symptoms of chronic hepatitis, fuhiess and weight in right hypochon- 
drium — ^pain — sometimes jaundice, Ac. ; treatmont, saUne pur- 
gatives — ^mercury — iodine— taraxacum, 237. 

Inflammation of Lungs. See Pneumonia, 171. 

Ir^ammettion of Pericardium, See Pancarditis, 183. 

Inflammation qf Feritoneum, 247. 

If^luenza. Symptoms, fever— H)oiyia— cough — great depression ; treat- 
ment, good broths — rest in bed — ^Dover's powder — sinapisms — 
stimulants, 161. 

Insanity. Varieties, mania — monomania — dementia — and idioqr; 
causes; prognosis; pathology; treatment, our object must be to 
remove any bodily disorders — nutritious diet — ^warm clothing — 
exercise — &ee action of the bowels — sound sleep^baths— amuse- 
ment, 110. 

Insanity with General Faralysis, 110. 

Insanity with Epilepsy, 111. 

Intermitte7it Fever. Varieties, quotidian— tertian — and quartan ague ; 

catises, debility— once having suffered from it — maliuna ; an ague 

fit has three stages, cold — hot — and sweating ; ^eatment, diluents 

— warm clothing — ^hot-water or hot-air baths — opiates — purgatives 

— quinine — arsenic — salicine — bromide of potassium, 74. 

IntestitieSf Liflammation of. See EiiWt\\^ ^\^. 
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Int$sHnai Worms. See WormB in the Intestines, 2S2. 

Iniuttuteeption. See Obstmotion of the Bowels, 229. 

IrritaHlity of the Bladder, 258. 

IrUis, Symptoms^ sclerotitis — discoloration of iris — eontraetion, ir- 
regularity, and immobility of papil— effosion of lymph — adhesions 
of iris— dimness of sight — pain hi eye ,* treatment^ meronry — ^pur- 
gatlres— belladonna, 304. 

Itekftria Benaiit. See Suppression of Urine, 262. 

Jaundice ; usually only a symptom of disease of liver ; canaee numer- 
ous ; treatmentf leeches — fomentations — ^baths — salines — mercury 
— ^Uuraxacum, Ac., 243. 

Keloid, or Caneroide, 295. 

Kidntff^ Diteaeet of, 255. 

Larfngiemut Strtdulus, Symptoms, interruption of the breathing— 
inspiration attended with whistling or crowing sound , pathology 
of; treatment, during paroxysm, hot water to lower parte of body 
—cold elfiision to head — exposure to current of cold air — artificial 
respiration— tracheotomy ; subsequently, purgatires — antispasmo- 
dics— 4onic8— change of air — simple diet, 154. 

Laryngitis, See Cynanche Laryngea, 149. 

Lead Colie, See CoUc, 220. 

Lead Palsy, 129. 

Jjepra, Eruptions consia of red, scaly, circular patches, over Turions 
parte of the body — most frequent near jointe ; treatment, alkaline 
or simple warm baths — liquor potassas— liquor potassas arsenitis — 
Donoyan's solution — sarsaparilla — ^tar — iodide of potassium, Ae., 
291. *^ 

Leueoeythemia, white-cell blood ; symptoms, great pallor — emaciation 
and debility ; treatment, tonics— good food — cod-liver oil, 53. 

Lichen, 289. 

Liver, lyiseases of, 235. 

Liver-spot, See Chloasma, 288. 

Local Paralysis, paralysis of the face, 129. 

Lumbago. See Chronic Rheumatism, 59. 

Lungs, Diseases of, 148-183. 

Lupus; two varieties of— lupus non exedens — lupus exedens { treat- 
ment, liquor hydriodatis arsenici et hydrargyri — iodide of potas- 
aium — acetnm oantbaridis — chloride of sine — potassa fnsa, 295. 

Lypemania, or Melancholia, 115. 

Mania, or Raving Madness, 112. 

Measles,^ Symptoms, pyrexiar— catarrh— eruption on fourth day — 
begins to fade on seventh day — fever does not abate on appearance 
of eruption — period of incubation ten to fourteen days ; treatm&Tit, 
avoid cold — ^low diet — ^mucilaginous drinks— gentle aperiente — 
mild diaphoretics, 86. 

Medullary or Soft Cancer, 29. 

Melana. See Hasmatemesis, 211. 

Melanoid Cancer, 32. 

Melanosis of the Lungs, 183. 

Mercurial Palsy, 129. 

Miliaria, 282. 

MoUuscum, 294. 
JMananwnia^ or Partial InsanUy, 11%. 
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Moral Insanity, 115. 

MorbilK. See Measles, 86. 

Mumps. See Cynanche ParotidsBa, 203. 

Muscular Pains ; their diagnosis from chronic rhenmatism ; debility 
their cause ; onred by rest, tonics, and good food, 60. 

Myelitis^ or Inflam/matuni of Spinal Cord, 123. 

Myopia, or Near Sight, 298. 

Nephritis. Symptoms, pain in loins along nreter to the bladder— 
numbness of thigh — ^retraction of testicle — fever — vomitings- 
bloody arine ; treatment, cupping or leeching — purgatives— dia- 
phoretics, 255. 

Nephritis, Acute Desquamative. Causes, scarlatinal poison— cholera- 
poison — intemperance; symptoms, rigors — ^feverish reaction — 
dropsy — albuminuria; treatment, to rest the kidney — to make 
other excretory organs do its work — warm baths — diaphoretics — 
saline purgatives-niry cupping, 256. 

Nephritis, Chronic Desquamative. Characterized by long-eontinued 
shedding of epithelium of tubes of kidney — murine albuminous — 
anasarca — general dropsy — heart disease ; treatment, warm baths 
— diaphoretics^-elaterium — gamboge— jalap — generous diet, Ac., 
257. . 

Nettle-rash. See Urticaria, 279. 

Neuralgia. Consists of violent pain in the trunk or branch of a nerve, 
occurring in paroxysms ; treatment, remove tiie cause— iron — ^pur- 
^tives — narcotics— division of the affected nerve, Ac., 145. 

Nolt me tangere. See Lupus, 295. 

Obsiruaion of the Bowels may occur from several causes ; symptoms, 
vomiting, at first simple, afterwards stercoraceous — pain — prostra- 
tion — constipation; treatment, purgatives-— opium — simple ene- 
mata — injection of air— surgical interference, 229. 

(Edema of the Glottis, 150. 

(Esophagus, Disease of, stricture from imnry — spasmodic strioturt, 
Ac., 204. 

Opisthotonos. See Tetanus, 140. 

(Ophthalmia. See Catarrhal Ophthalmia, 299 ; Purulent Ophthalmia, 
300 ; Gonorrhoeal Ophthalmia, 300 ; Strumous Ophthalmia, 301 ; 
Rheumatic Ophthalmia, 302 ; Catarrho-rheumatio Ophthalmia, 308. 

Ophthalmia Neonatorum, 300. 

Osteoid Cancer, 32. 

Otalgia, may be symptomatic or idiopathic; when the former, the 
treatment must be directed to primary disease ; when the latter, 
mild purges — blisters — ^application of chloroform — tincture of 
aconite, Ac., 310. 

Otitis. The inflammation may affect external or internal ear, or both ; 
treatment, rest — salines — fomentations — purgatives — ^mercury — an 
incision over mastoid process, 310. 

Otorrhaa, a purulent discharge from the ear; treatment, syringe and 
examine the auditory canal — astringent lotions — ^nitrate of silver 
—-glycerine — tonics — change of air, Ac., 312. 

Ovarian Dropsy, difficulty of diagnosis ; treatment, inutility of reme- 
dial agents often employed — paracentesis — ovariotomy, 251. 
Pancreas, Disease of, 245. i 

Paralysis. Varieties, general paxtlyna— \k«mi^<^t^ai---\vn:^^M^»i— 
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local paralysis — merourial palsy— lead palsy— paralysis agitans ; 
treatmerUf purgatives— blisters — alteratire doses of merenry— 
iodide of potassium — attention to diet — change of air, Ae,, 126- 
182. 
Paralysis of Bladder, 271. 

Paralysis AgitanSy 129. 

Paraplegia, or Paralysis of Lower Half of Body, Symptome, eaums, 
Ac., 128. 

Parvtiiie. See Cynanche Parotidssa, 203. 

Peddeuli, or Lies. Destroyed by mercury — infusion of tobaooo, 290. 

Pemphigus. See Pompholyx, 284. 

Pertearditis, Symptoms, fsver — pain in heari— hurried action of heart 
-—dyspnoea — great anxiety— suffooatiTe paroxysms — bellows^nur- 
mur — ^to and fro sound — dulness on percussion ; treatmentf opium 
—vapor baths — ^purgatives — blisters, Ac., 183. 

Per^fmeumonia Notha, 160. 

Perttonitis may be acute or chronic ,* symptoms of aeute ptrttomtis^ 
rigors — ^pain — fever — ^patient lies on back with knees dirawn uih- 
aMomen tense — nausea — pulse rapid and weak— debililgr — anx- 
iety, Ae. ; treatmeiu, opium — hot fomentations, Ac., 247 .j 
Symptoms of Chronic Peritonitis. Pain only slight — enfaigement 
of abdomen — effusion of fluid; treatrnMit, nutritioiui dietr— 
blisters-— iodine— cod-liver oil, 249. 

Pertuseis. See Hoc^ing-cough, 163. 

Phlebitis. Symptoms, pdin — sweUing — stiffness — redneM in eonrse of 
vessel, and spreading upwards towards the heart; tree^ment, rest 
— ^fomentations— -poiUtices — purgatives — stimulants — tonics, 317. 

Phlegmasia Dolens. Symptoms, fover — ^headache — nausea— swelling 
and loss of power in one or both lower extremities— limb of a 
white glased appearance ; treatment, blisters — evaporating lotions 
— digitalis and blue pill — iodide of potassium — bandages, Ac., 318. 

Phthisis, Symptoms, cougb— debility— expectoration — hsemoptysi^— 
dyspnoea — loss of flesh — diarrhoea — ^mark round gums— ausculta- 
tory signs ; causes, bad food — impure air — indulgence of sMisual 
passions ; treaimsnt, nourishing food — ^mild climate— warm cloth- 
ing — cod-liver oil — iodine, Ac., 174-182. 

Phthisis Laryngea, 150. 

Pityriasis. Characterized by production of scales or scurf in great 
quantity; treatment, purgatives — alkaline lotions — oitrina oint- 
ment — removal of hair — cleanliness, 292. 

Plague. Symptoms, an eruption of buboes, carbuncles, and pustules 
— great exhaustion — ^malignant fever ; treatmentt stimulants, 73. 

Plethora. See HypersBmia, 51. 

Pleurisy. Symptoms, rigors — pain in side— ^ough — ^fever — friction- 
sound — bronohoi^ony — segophony ; causes, cold and wet — iiguries { 
treatmcTit, calomel and opium — blisters — ^purgatives — diuretics — 
tapping the thorax, 167. 

Pleurodynia. See Chronic Rheumatism, 60. 

Pleuro-pneumonia, 173. 

Pleurosthotonos. See Tetanus, 140. 

Plica Polonica. Symptoms, tendnntm and inflammation of scalp — 
secretion of viscid iiuid \>y \vtt.Vt lQ\Vvc\'^%~TaA.UiQ|^ together of the 
hairs ; tretUmetU, tnlpb^nxoiiA aAvWoNIvya.^*!^. 
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Pneumonia. Symptoms^ feyer — ^pain in chest— oppreraed breathinip— > 
delirium — cough—- expeetoration of rust-colored spata ; treeametU^ 
bleeding — tartarized antimony — mercury — ^blisters, 171. 

Pn&u/mo-pleuritiSf 173. 

Pneumothorax. See Pleurisy, 169. 

Podagra. See Gout, 62. 

PolycBmia. See Hyperssmia, 51. 

Pompholyx. Characterized by large bullss or yesicles on rarious partf 
of body, especially the extremities ; treatmentt tonics— alteri^Tes 
— good diet — fresh air, 284. 

Poverty of Blood. See Anasmia, 52. 

Presbyopia, or Aged Sight, 298. 

Proportions of Active Ingredients in certain preparations, 480. 

Prurigo. Consists of small pimples which itch intolerably ; treahnentj 
baths — sponging with lime-water, solution of bichloride of mer- 
cury or of prussic acid, or with yinegar — ^lazatiyes — sarsaparilla — 
acid tonics — Dr. Bowling's plan, 290. 

Psoriasis. Characterized by eleyated patches eoyered with whitish 
scales, scattered oyer body ; treatmientf same as for lepra, 292. 

Ptosis PalpebruR, 125. 

Puerperal Fever. See Peritonitis, 248. 

Puerperal Mania, 112. 

Purpura. Consists of s&Jigaineous spots or patches; trwxtment, good 
diet — ^tonics — ^mineral acids— -quinine and iron — oil of tnrpentino, 
280. 

Purulent Ophthalmia. More seyere than catarrhal ophthalmiar— in- 
flammation runs a rapid course— leads to formation of thick pom- 
lent matter — sometimes sloughing — ^loss of sight ; treatment, bleed- 
ing — G-uthrie's nitrate of silyer ointment — warm fomentations — 
opium, Ac., 300. 

Pyrosis. See Dyspepsia, 206. 

Quartan Ague, 74. 

Quotidian Ague, 74. 

Quinsy. See Gynanche Tonsillaris, 203. 

Ram^ollissement of the Brain, 97. 

Remittent Fever. Symptoms, languor— lassitude — ^mental depression 
headache— delirium — nausea — ^yomiting — dyspnoea — hot skin, Ac. ; 
treatment, indications to reduce feyer, and preyent congestion or 
inflammation of brain, 77. 

Retinitis. Symptoms, acute pain in eyeball — intolerance of lighW- 
loss of yision — sensation of flashes of li^ht ; treatmentf rest — 
fomentations — mild purgatiyes, Ac., 307. 

Rheumatism,, Acute, or Rheumatic Fever. Symptoms, high feyer^^ 
agonizing pain in affected joints— copious sweating — acidity of the 
secretions— constipation ; results, effusion into joints — ^pericarditis 
— and endocarditis ; treatment, sndorifics— opiates — saline purga- 
tiyes — ^lemon-juice — bicarbonate of potash— cotton wool, and oiled 
silk, localW — blisters — calomel and opium, Ac., 55. 

Rhetimatism, Chronic. Symptoms, slight constitutional disturbance- 
wearying pains ; lumbago ; pleurodynia ; treatment, iodftle of po- 
tassium — guaiacum — cod-liyer oil — bark — colchicum — turpentine 
— hydrochl orate of ammonia — ^blisters — hatha— <i«x^l^V ^^s*.— «»&. 
warm clothing, 59. 
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BMmmatte Ophthaimia. Consists o^ inflammatioxi of solerotio ; treat' 
mtrU, pargatiTe»— oalomel and opiom — ^iodide of potauinm — 
bliflten— eolation of atropine, 302. 

Ringyxfrm, 287. 

Motwa. A non-oontagiou8 inflammation of skin— ooours mostly in 
women ; mild alteratives and tonics core it, 279. 

Rubeola. See Measles, 86. 

Rupia. Consists of small ballsB containing serous flaid, which becomes 
purulent or sansniinolent, and dries into black rough scabs ; treat- 
msntf warm batns — good diet — wine — bark — ^tonics — iodide of po- 
tassium in syphilitic rupia, 284. 

SareincB Ventriculi. See Dilatation of stomach, 218. 

Scabies; cured by sulphur ointment, baths, Ac., 289. 

Searkuina. VarietieSf scarlatina simplex — skin only affected ; scar- 
latina anginosa — skin and throat implicated ; scarlatina maligna 
— force of disease expended on throat ; symptoms, feyer— erup- 
tion or efSorescence on second day «— desquamation of cuticle 
about fifth ; sequela, strumous ulcerations — ophthalmia — diseases 
of scalp — especially dropsy from acute desquamative nephritis; 
treatment, in simple form but little required; in the uiginose 
variety, tepid sponging — emetics — purgatives — salines ; in malig- 
nant form, stimulants---brandy — bark— chlorine, 87. 

Sciatica, 146. 

Scirrhus, or Hard Cancer, 28. 

Sclerotica, Inflam^nation of, 302. 

Scorbutus, See Scurvy, 280. 

Scrofula. SympUnns, swelling of subcutaneous lymphatic glaads, es- 
pecially of neck — paleness and coldness of body — tumidity of ab- 
domen ; nature of strumous d^iosit ; causes, hereditary influence 
— syphilis — bad air — bad food — cold and damp atmosphere; 
prevention; curative treatment, mercury — iodine— cod-liver oil — 
muriates of baryta and lime — tonics, Ac., 41. 

Scurvy. Symptoms, debility — sallowness of countenance — 8X>onginess 
of the gums — loosening of the teeth — dyspnoea — hemorrhages — 
ecchymoses; treatment, fresh succulent fruits — lime-juice — tart- 
rate or chlorate of potash, 280. 

Smallpox. See Variola, 81. 

Spasm^ (f Bladder, 270. 

Spina Bifida, 124. 

Spinal Cord, Diseases of, 122. 

^final Hemorrhage, or Spinal Apoplexy, 124. 

Spinal Irritation, 124. 

Spinal Meningitis, or Inflammation of Membranes of Spinal Cord, 
122. 

Spirometer, The, 177. 

Spleen, Diseases of, 245. 

Stomach, Cancer of, 216. 

Stomach, Dilatation of Symptoms, cardialgia — ^gastrodynia — pyrosis 
—flatus — constipation — vomiting — sarcinse ventriculi in vomited 
matlbrs, Ao. ; treatment, sulphite of soda — regulation of diet, 218. 

Stomach, Hemorrhage from. See Haematemesis, 210. 
Stomach, Inflammation of. See Qt«^\.T\\A&, ^W. 
Stomach, View of, 213. 
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Stricture of (Esophagus^ 204. 

Strophulus; disease of infants — requires no treslment, 289. 

Struma. See Sorofala, 41. 

Strumous Comeitts; occurs in strumous subjects between eight and 
eighteen ; treatment^ local bloodletting — calomel and opium—- 
iodide of potassium— cod-liver oil — ^warm fomentations, 803. 

Strumous Ophthalmia; disease of scrofulous children; symptoms, 
great intolerance of light — copious lachrymal secretion ; treatment, 
good food — ^warm clothing— cod-liver oil — ^tonics, 301. 

St. Vitus'' s Dance. See Chorea, 138. 

Suicide ; means resorted to by melancholies, 115. 

Supra-renal Capsules^ Disease of 267. 

Suppression of Urine ; not to be confounded with retention ; tr^ttment, 
cupping — liniments — hot batlui — ^purgatives — diaphoretics— diu- 
retics ? 262. 

Syphilis; mode in which constitutional syphilis makes its appearance ; 
symptom^t cutaneous eruptions — ulcers— condylomata — baldness 
— sores about the fauces — nodes — enlargement of testicle — ^bron- 
chitis, &C. ; treatment ^ baths — opium — mercury — iodide of potas- 
sium — syphilization, 46. 

Tabes Mesenterica. Symptoms, pain in the bowels— often diarrhoea- 
motions fetid — swelling of abdomen — debility — ^great emaciation ; 
treatment, nourishing food — cod-liver oil — tonics — hydrargyrum 
cum cretl and Dover's powder — change of air, 253. 

Table shounng the Quantity of Add required to decompose certain 
Alkaline Salts, 381. 

Tertian Ague, 74. 

Tetqnus. Consists of long-continued contraction of certain voluntary 
muscles ; treatment, opium — chloroform — wine — blisters to spine 
—baths, 140. 

Thrush. See Aphthee, 202. 

Tic Douloureux, 145. 

Tinea Decalvans, 287. 

Titiea Favosa, 287. 

Tinea Sycosis, 287. 

Tifiea Tonsurans, 287. 

Tonsillitis. See Gynanche Tonsillaris, 203. 

Tophi; their formation in gout, 63. 

Tracheitis. See Gynanche Trachealis, 151. 

Trismus, or Lockjaw. See Tetanus, 140. 

TrisTJius Nascentium. See Tetanus, 141. 

Tubercle. Forms of, gray or miliary — and yellow j nature of; chemi- 
cal analysis, 40. 

Tumors of the Brain, 98. 

Typhus and Typhoid Fevers; separate diseases; commence with 
symptoms of continued fever — do not terminate in sweating, but 
increase in severity — certain eruptions appear — tongue becomes 
dry — diarrhoea — stools pass involuntarily — great prostration- 
tendency to death ; treatment, well-ventilated room— disinfectants 
— quinine as a specific — emetics — cold sponging — chlorate of 
potash drink — beef-tea — ammonia — ^wine — brandy — opium — tur- 
pentine stupes, Ao., 69. 

VTcers of the Stomach; their vuiel\eB, \>T«tt\iTDL«tL\>^ %iA.^Tl^3>. 
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UlmrtftkiB Duodemtm, 215. 

Urui Aeid in tht Bhod, Tut for, 64. 

Urinary Calculi. See Gravel. 260. 

Urinmy Depoeits. See Gravel, 260. 

Uftiearia. Symptotnef prominent patches or wheals appear on snr&oe 
—burning — tingling; — itching; treatmentf emetics — pargative^— 
plain diet^— antacid* — ^warm baths, 279. 

Vateinia, or Cowvox; effects of; mode of vaccinating, 84. 

Valve* of the JBsart, Dieeaees of. Catues, inflammation — warty 
growths— deposits of bone, Ac. ; diagnosis ; treatment, 189. 

Varteella, or Chickonpox ; a trifling complaint — an eruption of trans- 
parent vesicles — ^no treatment required, 86. 

Vmnola, or Smallpox. Symptoms, lassitude — ^headache— vomiting — 
pain in back— eruption on third day ; varieties, variola discreta — 
variola confluens — ^variola semi-confluens— -secondary fever ; treat- 
ment, saline purgatives— sponging body with tejad water— opiates 
— broths-^fitbuulants— mild lazatives^-water-bed — oarron oil — 
oxide of sine, 81. 

Villous Cemeor, M. 

Vital Capacity; how to test it, 177. 

Weight, Loss of , 178. 

Worms found in the Intestines, In small intestines, asearis Inmbri- 
coides — ^tsBnia solium — ^bothriocephalus latus ; in large intestines, 
tricocephalns dispar — asearis vermioularis ; syTnptoms, not to be 
depended on— examine the evacuations ; treatment, purgatives — 
oil of male fern— enemata for the thread worms, 232. 

Telloto Fever. Symptoms, general pyrexia — yellowness of skin — 
headache — ^nausea — ^black vomit — suppression of urine ; pathology, 
fatty degeneration of the liver?; treatment, stimulants — ^turpen- 
tine, 79. 
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